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the myocardium was first described 
William Harvey and has retained the 
interest clinicians ever since, spite its 
usually fatal outcome. not the rare phenome- 
non that was once thought, but fairly frequent 
cause death the course myocardial in- 
farction. 


For the purpose discussion this paper the 
definition Wessler has been adopted: 


“The term myocardial rupture usually denotes 
complete, acquired defect through the muscular wall 
one more cardiac chambers. It, therefore, includes 
perforation the interventricular interauricular 
septum but does not refer incomplete myocardial 
tear rupture the coronary arteries, coronary veins, 
cardiac valves, papillary muscles, 
aorta. the absence extracardiac causes, rupture 
said spontaneous.” 


Myocardial rupture usually results from myo- 
cardial infarction, but may also result from trauma, 
bacterial endocarditis, myocardial abscess due 
sepsis, dissecting aneurysm the sinus Val- 
salva, gummatous myocarditis, 
myocarditis, echinococcal cyst, and malignancy.* 
The present discussion limited rupture oc- 
curring complication myocardial infarction. 

This study retrospective one based reports 
post-mortem examinations Westminster Hos- 
pital, London, Ontario, during the 10-year period 
January 1949, December 31, 1958. The series 
consisted 1324 autopsies. Since there were 1592 
deaths during this time, and the autopsy rate was 
83% over the entire period, unlikely that any 
case myocardial rupture was overlooked, 
greater effort expended the physician 
obtain autopsy consent cases dramatic 


The group select one that the patients 
this institution consist members and ex- 
members the armed forces and the R.C.M.P., 
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and hence are preponderantly male. They were 
divided into three classes: psychiatric, domiciliary 
care, and active treatment. The psychiatric group 
consisted patients who were certifiably mentally 
ill under the laws the Province Ontario. The 
active treatment group corresponded roughly 
the male segment the general hospital popula- 
tion. The domiciliary care group consisted 
veterans who could not cared for outside 
hospital, reason either their socio-economic 
status their requirement for extensive nursing 
care because age illness. The average age 
this group admission was years. 


OBSERVATIONS AND DISCUSSION 


The incidence myocardial rupture after myo- 
cardial infarction has been variously quoted the 
present series there were 105 patients who died 
within three weeks acute causes 
death these cases are presented Table 
can seen that these (15%) died from 
cardiac rupture. would tempting ascribe 
this apparent increase deaths from myocardial 


rupture anticoagulant therapy, myocardial 


rupture occurs five times frequently antico- 
agulant-treated groups untreated 
But, anticoagulants were not used nine the 16. 

Rupture may occur early one day 
late four weeks after acute infarction, the 


TABLE 105 Patients EXAMINED 
Post Mortem WITHIN THREE WEEKS 
INFARCTION 


Cause death 


Acute coronary insufficiency, with 


Number 


without evident cardiac arrhythmia 45% 
Acute pulmonary 
cedema........ 
Myocardial rupture................ 
Bronchopneumonia................. 
Pulmonary...... 
Cerebral........ 
105 100% 


*Includes one case transverse laceration aorta owing 
hypertension and one case transection the spinal cord 
from fracture the second cervical vertebra brought about 
fall the time coronary occlusion. 
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average time rupture being seven the 
present study, the age the infarct was deter- 
mined microscopically, using the criteria Mallory 
The youngest infarct present was deter- 
mined every case, accord with the concept 
that myocardial infarct changes continuously 
extent for some time after its inception with some 
fresh areas infarction and some healing areas 
identifiable microscopically. However, rupture did 
not necessarily occur through the point most 
recent infarction determined. Case 
pathological material was available, and hence 
clinical estimate age presented. Two ruptures 
were within six hours the youngest infarct; 
three, within hours; five, within two five 
days; five, within five days, and one, the 
period days three weeks. One wonders 
whether more recent infarct may not have been 
present Case 10, demonstrable histological 
change has been described infarct younger 
than six 

Rupture takes place preponderantly the left 
ventricular wall, although rupture each the 
other cardiac chambers has been All 
ruptures the present series involved the left 
ventricle; seven involved the anterior wall, seven 
the posterior, and two the interventricular septum. 
This accord with the findings Wessler 
who described six ruptures the anterior 
wall and nine the posterior. does not agree 
with earlier reports which stated that rupture 
the anterior wall was three times common 
rupture the posterior Rupture the 
interventricular septum was not recognized ante 
mortem either the two cases reported here, 
although this diagnosis possible the presence 
the history and findings myocardial infarction 
and the sudden appearance thrill and loud 
harsh systolic murmur along the lower part 
the left sternal 

The present group has been further broken down 
into the three components—psychiatric, domiciliary 
care, and active treatment (Table II). The inci- 
dence myocardial rupture was not significantly 
different the psychiatric and active treatment 
groups 0.10). This contrary the report 
Jetter and White,* who found that 73% their 
psychiatric patients who died after myocardial 
infarction, from rupture the heart, 
opposed only 9.5% the general population 
reported companion However, their 
series was select one that only cases sudden 
obscure traumatic death were studied, and thus 
the incidence rupture the heart which they 
reported not comparable general hospital ex- 
perience, There were deaths due myocardial 
rupture our domiciliary care group, but this 
felt fortuitous; fact, such death has 
occurred this group since the conclusion the 
present study. 

Nothing our series supports the contention 
that exertion after recent myocardial infarction 
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TABLE DYING AFTER 
INFARCTION 


Cause death 


Cardiac Other Total Rupture 
105 15% 


predisposes myocardial rupture. fact, perusal 
the hospital records the psychiatric patients 
who died within three weeks myocardial infarc- 
tion from causes other than myocardial rupture 
revealed that there had been unusual activity 
them immediately preceding their deaths. 
The degree bed rest achieved our patients 
who did rupture their hearts shown Table III; 
complete bed rest was attained these (and 
two the four psychotic patients) for least 
hours before death. However, this should not 
construed mean that bed rest not indicated 
the treatment myocardial infarction. 
points out that extension the infarcted area 
caused necrosis already muscle, 
and that this might caused extracardiac 
factors such exertion. 

Table presents summary the data our 
cases rupture. The youngest patient was 59, 
the oldest 81, and the mean age was years. 
They were all male, which was expected 
this study group. Persistence hypertension after 
onset infarction has been stated predis- 
posing cause myocardial rupture,’ but only five 
cases this study had recorded blood pressures 
that exceeded 160/90 mm. Hg, either before 
after myocardial infarction. 

From the foregoing apparent that none 
the factors quoted the literature (excessive 
exertion, hypertension, 
seemed involved the production myo- 
cardial rupture this series acute infarcts. 
attempt was therefore made relate 
tional status the various patients with cardiac 
infarction the incidence rupture. The pro- 
cedure chosen was decidedly indirect. The diet 
given permanently confined patients 


TABLE Bep Rest ACHIEVED PATIENTS 
WHO SUBSEQUENTLY HAD 


Degree bed rest 


Group Nilt 


*Complete bed rest was considered have been achieved 
when the patient was known have remained absolutely 
bed, complete rest, for least hours before death. 

bed rest was considered have been achieved 
when the above conditions were met, with the exception 
bathroom privileges one case and grand mal seizure 
the other. 

bed rest indicates either that: the patient had been 
and around that the degree activity was not known 
the hours preceding his demise. 
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Anti- 
Age Group hospital tension therapy 
Act. days Yes 5-10 days 
Act. days Yes 24-48 hours 
Act. days Yes 5-10 days 
Act. days Yes Yes days— 
weeks 
Act 4months 2-5 days 
Psy. years Yes 24-48 hours 
Act. days Yes Yes 2-5 days 


Act. =Active treatment group; Psy. group. 
*Age infarcts was determined microscopically, using the criteria 
Mallory except Case where clinical estimate was made because 


material from this case was longer available for microscopic study. The 
age the most recent (youngest) infarct only was recorded. 


hospital well-balanced one, whereas there was 
assurance that recently admitted patients were 
similarly well fed before admission. The length 
hospital stay has therefore been compared with 
the incidence myocardial rupture patients 
with autopsy-proved infarcts any age. was 
found that the incidence rupture was signifi- 
cantly higher 0.01) patients hospital 
one month less compared with those hos- 
pital longer time (Table significant differ- 
ence was observed when cases hospital two 
months less were compared with those hos- 
pital over two months. This possibly reflection 
the time occurrence rupture relation 
the onset infarction; but may also reflec- 
tion the better status hospital. 


There present effective treatment for 
rupture the free ventricular wall. However, there 
least one report! surgical repair rup- 
tured interventricular septum following myocardial 
infarction; although the patient this case suc- 
cumbed six weeks postoperatively from myocardial 
failure, this may point the way future therapy. 


SUMMARY AND CONCLUSIONS 


Sixteen cases rupture the myocardium 105 
persons with recent myocardial infarction over 10- 
year period are presented. This represents 15% 
patients who died within three weeks acute infarc- 
tion. There was significant difference between the 
incidence rupture psychiatric patients and that 
active treatment ones, finding which conflicts with 
the opinion expressed Jetter and White 
Fifteen the ruptures occurred within days 
the youngest infarction, determined microscopically. 
only five cases was blood pressure excess 
160/90 mm. recorded, either before after the 
episode infarction. All myocardial ruptures this 
series involved the left ventricle; seven the anterior sur- 
face, seven the posterior surface, and two the inter- 
ventricular septum. 


The incidence rupture was significantly greater 
patients who had been hospital for one month 
less than those who had been hospital for 
longer period. This was felt reflection the 
relation the time occurrence the rupture 


KAVELMAN: 


PATIENTS WITH PROVEN 
INFARCTION 


Cause death 


Cardiac Other Total 
Hospital stay rupture 
month less...... 131 142 
Over month........ 234 239 
365 381 


the time onset the infarction, possibly reflec- 
tion the better state nutrition the patient 
hospital. 


There nothing this series suggest that exertion 
the presence myocardial infarction predisposes 
myocardial rupture, although may factor 
extension the infarction. Other factors must 
sought the etiology cardiac rupture; work 
proceeding this laboratory study the relation 
the stroma the myocardium rupture; other factors 
may involved well. 


wish thank Dr. Paterson, Chief Service, 
Laboratory, Westminster Hospital, for his assistance and 
encouragement the preparation this paper. Dr. 
Watson, assistant pathologist, kindly aided with the inter- 
pretation the microscopic specimens. 
analyses were performed Miss Mills, M.A., and 
the special stains were made Mr. Bayliss. 
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RESUME 


L’auteur présente les données recueillies cours 
période ans dans cas rupture spontanée 
coeur chez 105 malades atteints d’un infarctus récent. Ces 
cas représentent 15% des malades qui moururent dans les 
trois semaines qui suivirent n’observa aucune 
différence fréquence dans cette complication, entre 
groupe psychosés groupe malades mentalement 
normaux. D’aprés histo-pathologique myocarde, 
majorité ces ruptures produisirent dans les 
jours qui suivirent tension artérielle, avant 
aprés, n’excéda 160/90 mm. mercure que dans 
environ tiers d’entre eux. Toutes ces ruptures intéres- 
saient ventricule gauche. Elles produisirent moins fré- 
quemment chez les depuis plus 
mois que chez les autres. L’auteur cherche expliquer 
cette difference par myocarde moment 
complication par nutrition malade. Méme 
physique peut jouer dans progression 
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AND VOMITING 
INFANCY AND CHILDHOOD: 
VIRAL STUDIES* 


Montreal 


THE viral etiology for the self- 
limited episodes and vomiting 
children, well adults, has been postulated 
for long time. Until few years ago, there was 
evidence support this assumption. 

With the introduction tissue culture methods 
virus research, many workers were soon able 
establish link between certain viruses and out- 
breaks diarrhoea and vomiting occurring sporad- 
ically small epidemics. The present work 
offers the results viral studies carried out 
infants and children seen hospital with this 
syndrome from July 1958 May 1959. 

Among the most valuable contributions this 
field research, Eichenwald 1958, 
clearly established the causal relationship 
ECHO type with outbreak diarrhoea 
premature and newborn babies the Cornell Uni- 
versity Medical Center New York. Ramos- 
Alvarez and 1958, reported their findings 
series cases collected throughout two con- 
secutive summers and stressed the importance 
the ECHO viruses cause diarrhoea; they 
also mentioned the possible significance adeno- 
viruses this regard, having found three such 
viruses the test group (using only monkey 
kidney tissue cultures) compared with none 
the control group. 

report great interest (for purposes com- 
parison) appeared the British literature De- 
cember 1958. one-year survey, 
found enteroviruses 338 rectal swabs from 
children with (an average and 
contro] group 115 children with res- 
piratory infections. The incidence polio and 
Coxsackie viruses the two groups was com- 
parable, but the proportion ECHO viruses was 
greater the test group, although the difference 
was not statistically significant. The presence 
only one adenovirus was mentioned. now, 
from the previous reports and reports from other 
workers, appears that ECHO viruses (2, 10, 
11, 12, 14, 18, 19, 20) have been associated with 
acute episodes diarrhoea and vomiting. 

Finally, adults filtrable agent, which cannot 
isolated tissue cultures, has been shown 
cause diarrhoea several successive volunteers 
whom stool filtrates were used, and induce im- 
munity.* One strain called because the 
presence fever the clinical picture, the other 
*This work has been partially aided grant from the 
Department Health the Province Quebec (Federal- 
Provincial Public Health Research Grant). 
the National Research Council, Institute Micro- 
biology and Hygiene the University Montreal, and 
Montreal Children’s Hospital. 


tHead Section, Institute Microbiology and 
Hygiene the University Montreal. 
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the “Marcy from afebrile form non- 
bacterial gastroenteritis. There are comparable 
studies children. 


MATERIAL AND METHODS 


From July 1958 1959, rectal swabs were 
obtained from children with diarrhoea and 
vomiting and from controls the Montreal 
Children’s Hospital. the diarrhoea group, blood 
specimens were also taken during the acute and 
convalescent phase. The rectal swabs chosen were 
all negative for bacterial pathogen (Shigella, 
Salmonella and pathogenic coliforms). Cases 
diarrhoea which cause other than viral could 
suspected were also eliminated, i.e. 
accompanying parenteral infections known pro- 
duce diarrhoea infants for 
malabsorption syndromes, chemical intoxications, 
food poisoning, etc. 

The case accepted for study was one diarrhoea 
and vomiting the major complaint, with with- 
out fever, and/or symptoms upper respiratory 
infection; the course illness was usually one 
week less. Most these cases were in-patients; 
only eight swabs were taken the outdoor de- 
partment the hospital. The control swabs were 
obtained another so-called “clean ward” from 
patients admitted recently for investigation some 
chronic problem; occasionally, owing temporary 
shortage these patients, ones with pneumonia 
were used. few controls were taken the out- 
door department. These controls were matched for 
age and time sampling. The history and physical 
examination well the white blood cell 
and differential counts were noted each instance. 

The rectal swabs were processed according 
the method Alvarez and Sabin.? The rectal swabs 
used were the same for the bacteriology depart- 
ment the hospital. Immediately after sampling 
the swabs were stored for maximum period 
hours the freezer compartment ordinary 
refrigerator. They were then collected 
ferred the freezer the Institute Micro- 
biology -20° F., with Hank’s solution 
added, the day the test the samples were 
thawed slowly refrigerator temperature more 
rapidly cold water; 0.5 c.c. 
solution was added order yield concentrations 
2000 units penicillin per c.c., mg. strepto- 
mycin per and 150 units nystatin (Myco- 
statin) per c.c. The was then brought 
use sodium bicarbonate 4.4% solution. After 
storage period minutes the refrigerator, 
six eight tubes tissue cultures (equal number 
HeLa and monkey were inoculated with 
0.5 material each. The matched control cases 
were inoculated the same day the same lot 
tubes. least two passages were made, the 
average number passages being four. order 
detect, occasion, cytopathogenic agent 
originating from the tissue culture itself, serial 
passage the non-inoculated control tubes was 
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Cases diarrhea and vomiting 


Adeno 
Polio 
type 
Coxsackie 14/74 children 
type 
ECHO 
type 
Unidenti- (1) 
fied 
Number cases 
Controls 
Adeno 
Polio 
type 
Coxsackie 5/62 children 
type 
ECHO 
type 
Unidenti- 
fied 


Number cases 


also done. However, could never reproduce 
subcultures any cytopathogenic effect present 
both non-inoculated and inoculated cultures the 
same time. The antibiotic-resistant 
became contaminated were mixed with ether, 
allowed evaporate and reinoculated. 


Each cytopathogenic agent recovered from mon- 
key-kidney tissue-cultures was typed against polio, 
Coxsackie, and ECHO antisera. Pools were used 
for the preliminary identification: polio and 
III together, Cox. B,, Cox. five pools 
ECHO: 6-9-16, 8-10-18, 2-3-5-7, 11-12-14-19, 
1-13-15-17, and ECHO type 22. Most the antisera 
were obtained from Microbiological Associates, 
Bethesda, Maryland. Some the Coxsackie anti- 
sera and ECHO type had been prepared and 
standardized our laboratory. The agent was 
finally typed neutralization tests with the in- 
dividual antisera. addition, whenever one two 
sera (acute and convalescent) were available 
these cases, neutralization test using the standard 
laboratory virus was carried out; neutralization 
tests were done cases where viruses could 
recovered from the swab. 


When cytopathogenic agent was isolated 
HeLa tissue cultures, preliminary screening test 
was performed. The agent recovered was used 
antigen complement-fixation test for adeno- 
viruses with known positive serum. positive, 
this agent was typed with the available adeno- 
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virus antisera The two-phase sera were 
also used, when available, for complement-fixation 
tests for influenza and adenovirus. 


RESULTS AND COMMENTS 


Among the cases diarrhoea virus was 
recovered from the rectal swab cases, which 
represents isolation rate 19%. the control 
group cases virus was isolated five cases, 
average 8%; more than half the viruses 
the group, well the control 
group, were adenoviruses; the type adenoviruses 
recovered varied epidemic fashion throughout 
the year and followed the overall pattern adeno- 
virus isolation our laboratory. 


fixation tests (paired) done for adenoviruses, 
least seven showed significant rising titre (see 
Table II). five these cases, adenoviruses 
could recovered from the rectal swab. The 
fourfold increase antibodies highly significant 
these cases despite negative rectal swab, which 
can explained one several reasons. The 
number positive results may thus brought 
this cannot compared with the control group 
where complement-fixation tests 
formed. The two phase sera necessary show 
similar rise antibodies cases where virus 
was found the rectal swab were available 
only six the cases; five these six cases had 
neutralization test (Table 

One patient, L.G. (see Table II), showed rise 
titre opposed the others; unlike most the 
other cases this series (95%), this patient had 
not been admitted for diarrhoea and vomiting, but 
had developed this while hospital with pneu- 
monia. reasonable assume, this case, that 
adenovirus respiratory infection originally was 
followed secondary bacterial infection, for 
which the child was admitted; the adenovirus re- 
mained the stool but the level complement- 
fixing antibodies had fallen the meantime (or 
else failed rise all); the episode diarrhoea 
remains unexplained this case. This example 
further emphasizes the diagnostic value demon- 
strable rise antibodies over the mere finding 
adenovirus the stool. 

Table III summarizes the clinical course seven 
cases adenovirus infection. The infection with 
these viruses gave rise diarrhoea and vomiting 
alone, combination with symptoms res- 
piratory infection. 

far one can conclude from such limited 
number cases, appears that respiratory symp- 
toms are part the picture mostly older 
children compared with the young 
child who shows the simpler picture 
and vomiting. 


= 
| 
4 
| 
| 
4 
q 


1110 Joncas AND PAVILANIS: 


AND VOMITING 


May 28, 1960, vol. 


TABLE WITH RESULTS CHRONOLOGICAL ORDER 


Day 
rectal 
Group Name Age illness taken 
F.M. mos. Nov. Adeno VII 


cases. 


and vomiting. N.T.— 


Another patient, D.R., whose rectal swab yield- 
adenovirus type deserves special comment, 
mainly because the post-mortem findings are avail- 
able. This patient died after four days illness, 
which two were spent hospital. She was 
markedly dehydrated admission with fever 
102°F.; examination was otherwise nega- 
tive. She was rehydrated intravenous therapy; 
diarrhoea persisted until her demise. Her only 
sibling, aged eight months, developed explosive 
diarrhoea few days later and was admitted 
promptly: his hospital course was uneventful; 
viruses bacterial pathogens could isolated 
from his rectal swab. Unfortunately 
samples could obtained from this child for 
complement-fixation test. 

post-mortem examination, aseptic and 
venous thrombi and arterial emboli were found 
the brain and lungs. Aseptic thrombi were also 
present under the mitral and tricuspid Valve leaf- 
lets, presumably the site origin the 
The intestinal wall showed ulcerations other 
gross alterations. Microscopically there was hyper- 
trophy the Peyer’s plaques with lymphoid hy- 


Adeno—Complement-fixation test. 
Neutralization test. 


Antibodies against 
homologous virus 


Day Titre Differential count 
Adeno Aug. 2000 Lymphs. 8600 
Aug. 3500 Lymphs. 9000 
1/32 
Not done 
Aug. 23—6600 Polys. 2376 Lymphs. 4224 
Aug. 4100 Lymphs. 6800 
Adeno Sept. 15—8300 Polys. 4980 Lymphs. 3071 
Sept. 22—6900 Polys. 2415 Lymphs. 4200 
Oct. 10—6700 Polys. 2211 Lymphs. 4355 
Adeno Oct. 18—7700 Polys. 5544 Lymphs. 2079 
1/128 Oct. 21—4300 Polys. 1806 Lymphs. 2408 
Nov. Polys. 6696 Lymphs. 2418 
Adeno Nov. 14—6300 Polys. 1890 Lymphs. 4284 
Nov. 23—11,800 Polys. 9300 Lymphs. 2500 
Adeno Dec. 4—5200 Polys. 1508 Lymphs. 3380 
Dec. 10—9100 Polys. 1638 Lymphs. 7371 
Adeno Dec. 4400 Lymphs. 6700 
1/32 Dec. 5300 Lymphs. 5800 
Feb. 6200 Lymphs. 4000 
Feb. 19—7100 Polys. 3000 Lymphs. 3300 
Feb. 17—5900 Polys. 1121 Lymphs. 4661 
N.T 
Adeno Feb. 23—9300 Polys. 7068 Lymphs. 1953 
Died within days Feb. 24—4700 Polys. 2538 Lymphs. 1974 
Adeno March 10—10,100 2400 Lymphs. 7500 
Adeno March 21—5000 Not done 
1/128 
Adeno March 19—20,000 Polys. 14,000 Lymphs. 3000 
Adeno March 3542 Lymphs. 3850 


March 27—15,800 Polys. 4600 Lymphs. 9400 


*—Details clinical findings Table 
clinical findings text. 


Samples brain, heart and spleen were 
processed and inoculated into tissue cultures, but 
viruses could isolated. 

Despite the absence antibodies the first 
serum, there conclusive evidence that the 
diarrhoea was the consequence adenovirus 
infection. is, however, reasonable assumption, 
since neutralizing antibodies could detected 
the first serum; rise titre for adenoviruses 
the sibling would have constituted adequate 
proof. 

view the somewhat unexpectedly high per- 
centage adenovirus isolations, were interest- 
symptom these infections over larger series. 
With this mind collected from other sources 
our laboratory cases adenovirus infection 
proven complement-fixation test either alone 
combination with the isolation adeno- 
virus. these added seven cases from this 
series, using the same criterion. far one can 
judge from the hospital record these patients 
and checking back with the parents, taking into 
account the possible effect antibiotics among 


— 


‘ 
4 
q 
q 
7 
q 
| 
| 
| 
| 
| 
ie 4 
q 
q 
q 
¥ 


q 


Canad. 
May 28, 1960, vol. 


Joncas AND AND VOMITING 


TABLE ADENOVIRUS INFECTION 


L.P.—2 years 


Conjunctivitis 
Virus 


G.B.—13 mos. 
Diarrhoea..... 
Vomiting...... 
Virus isolation. 


Adm. 1st 
ser. 


Adeno 


Adm. 1st 


ser. 


1111 


2nd 
ser. 


1/256 


Days illness 


J.L.V.—12 mos. 


Pharyng. cong. 
Virus 


1/32 


S.M.—10 years 


Virus isolation. 


March 


Adm. 2nd 


P.McC.—5 years 


Conjunctivitis. 
Virus isolation 


R.K.—18 mos. 
Diarrhoea..... 
Low-grade fever 
Virus isolation. 


R.C.—1 mo. 
Vomiting...... 
Low-grade fever 
Rhinorrhea. 
Antibodies .... 
Virus isolation. 


Oct. 
Adm. 1st 


2nd 
ser. 


Adm. 


1/64 


Disch. 


2nd 
ser. 


1/32 


Sept. 
Vomiting...... 
Aug. 
2nd 
ser. 
ug. 
Adm. 2nd 
1st ser. ser. 
Vomiting...... 
Disch. 
Cough........ 
| 
Disch. 
ser. 
Diarrhoea..... 
“ae 
Vomiting...... 
Abd. pain..... 
1/128 
Adeno 
Nov. 
Disch. 2nd 
ser. 
Dec. 
1st Adm. 
ser. 


other factors producing this symptom, diarrhoea 
was relatively conspicuous symptom out 
cases, average 50%. This had already been 
suspected Tyrrell who stated: “The 
normal patterns clinical infection [with adeno- 
Perhaps, some cases, alimentary-tract symptoms 
dominate the picture. the epidemic 
observed, think the gastro-intestinal symptoms 
were due the virus.” 

The complement-fixation test for influenza car- 
ried out cases diarrhoea and vomiting was 
consistently negative. This test was performed 
mainly see there was any scientific basis for 
the common diagnosis “intestinal flu” made 
cases this nature during the winter. 

view some resemblance between influenza 
and the respiratory syndrome caused the adeno- 
virus infection, one tempted associate this 
virus, rather than the influenza virus, with res- 
piratory-enteric type illness. Several findings can 
put forward favour this hypothesis. 
“winter vomiting disease” adults also gave uni- 
formly negative results for influenza comple- 
ment-fixation test. the present series, adeno- 
viruses exclusively were isolated the winter and 
spring periods. were also impressed 
study the occurrence diarrhoea with with- 
out respiratory symptoms the father mother 
both parents three our patients with diar- 
rhoea and vomiting from whom adenovirus was 
isolated. One these, McC., had fourfold 
increase antibodies. none our other positive 
cases did record similar finding reviewing 
the family history. also great interest this 
regard that definite respiratory-enteric type 
illness occurred the result proven adenovirus 
infection boy aged years, McC., and 
another aged years, M.—the two positive cases 
this series over the 3-year age level. 

The number enteroviruses isolated too small 
permit any general conclusion. However, since 
rising titre antibodies was demonstrated 
neutralization test the majority the cases 
the group, few clinical observations 
may worthy note. 

V.N., from whom polio virus type was 
isolated, child who had seven- 
day episode low-grade fever, and 
vomiting, plus vague abdominal pain. His course 
was benign and did not require any intravenous 
therapy. His first serum showed 
against any the polio strains. 

P.B. had similar seven-day illness, which 
started like simple cold with vomiting for three 
days and two semi-liquid stools; low-grade fever 
was present the first few days. The finding 
questionable stiff neck this case failed lead 
the real etiology and was interpreted men- 
ingismus due gastro-enteritis; the lumbar punc- 
ture examination was negative. poliovirus type 
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III was isolated from the rectal swab, and slight 
rising titre for polio III and none for the other 
types could detected within five days. 

B.C., whom Coxsackie virus was found, 
showed biphasic type illness: two episodes 
fever, vomiting and that were five days 
apart. rising titre was demonstrated neutral- 
ization test. 

The control patient, G.M., who had the other 
Coxsackie virus, had had three-week episode 
harsh cough and anorexia, with intermittent 
vomiting and fever that ended one week before 
her visit the outpatient clinic, but she had had 

D.T., aged months, was admitted hospital 
August, with clinical picture cough, red 
throat and temperature 102° the onset, 
followed shortly vomiting and watery green 
stools. The one-week duration illness was rela- 
tively mild although intravenous rehydration was 
necessary. ECHO type virus was isolated 
from her rectal swab, and her first serum, the only 
one available, showed detectable antibodies 
ECHO type 10. 

L.O., two months old, had five-day episode 
with mild dehydration, for which she was admitted 
August. She was given fluids intravenously for 
very short period, and rehydration was then 
carried out orally. ECHO type virus was 
isolated from her rectal swab, and definite rising 
titre was demonstrable the convalescent serum. 

The control patient (aged months) with 
ECHO virus infection was admitted August 
for investigation and control petit mal seizures. 
After few days hospital, she developed 
unexplained fever 102° which slowly dropped 
within three days. She had diarrhoea, One sib- 
ling home, aged had severe headache and 
unexplained fever for few days the same time. 

all the positive cases (Table II) the white 
blood cell count deserves attention. With practic- 
ally exceptions was between 5000 and 10,000 
with definite predominanc 
more than could expected the age the 
child most cases. adenovirus infections 
transient polynucleosis seemed occur times 
the early phase, similar the one described 
poliomyelitis. 

Table discloses the type virus recovered 
from rectal swabs the two groups children. 
Although the number viruses isolated the 
group larger than the control group, 
specific type virus can found significantly 
associated with the syndrome and 
vomiting. Adenoviruses type III and were found 
exclusively the diarrhoea group, but the number 
isolated too small statistical significance. 

the light recent work and the present find- 
ings (especially from their correlation with the 
clinical picture) appears that vari- 
able symptom that follows infection-from several 
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different agents. The occurrence and 
its importance seems dependent factors, 
including mainly the type agent, the host, his 
age, and status immunity. One gathers the im- 
pression that this syndrome and 
vomiting will finally added the list possible 
manifestations infection with any one these 
viruses, just as, one after the other, aseptic menin- 
gitis, pleurodynia, myocarditis, encephalitis, and 
even paralytic disease summer “grippe” have 
been proved result from apparently the same 
Coxsackie infection. 

The low isolation rate enteroviruses this 
series compared with previous difficult 
explain. Technical difficulties are probably the 
most important factors. However, the prevalence 
adenoviruses this region cause infection 
manifested by- diarrhoea and vomiting alone, 
other combination may account 
for this low isolation rate enteroviruses. Adeno- 
viruses, the other hand, are less likely 
present swabs than other more suitable 
specimens for isolation, such throat washings. 
This may possibly explain why spite the prev- 
alence these viruses the overall isolation rate 
this series still quite low. fact, five cases 
adenovirus infection with simple and 
vomiting this series were picked the com- 
plement-fixation tests only, despite more careful 
attempts isolating the virus from the rectal swab. 
probable that many more would have shown 
rising titre for adenoviruses had sera been available 
all 


SUMMARY 


Over period months from July 1958 May 
1959, viruses were isolated from rectal swabs 
group infants and children with acute self- 
limited episodes diarrhoea and vomiting, com- 
pared with five viruses control group chil- 
dren. least five additional cases viral infection 
were discovered the complement-fixation test the 
diarrhoea group. 

over half the positive cases the test group, 
well the control group, the agents were adeno- 
viruses; the winter and spring periods only adeno- 


were isolated. 


These findings point prevalence adenovirus 
infections probably greater this region during 1958- 
than reported elsewhere. The use HeLa tissue 
cultures well monkey kidney also partly 
this difference, even though there was often evidence 
the presence adenovirus both media. 

appears that diarrhoea from viral infection 
children only symptom variable frequency de- 
pendent several factors—the type agent, the host, 
his age, status immunity, etc. Most viruses isolated 
far from rectal swabs seem able produce diarrhoea 
and vomiting part their infectious process. Their 
ability varies apparently from one agent 
the other. estimated from our data that the 
average incidence with adenovirus infec- 
tion the range 50%. However, significant varia- 
tions from this may probably found selective age 
groups, well under the influence other factors. 


The overall low isolation rate this series leads us, 
spite few reasonable explanations that are dis- 
cussed, seek additional explanation the 
possible existence non-bacterial agents similar 
those described and yet not viable 
tissue 
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Les présentes recherches furent entreprises dans 
tention découvrir agent viral relation avec les 
épisodes sporadiques épidémiques diarrhée vomis- 
sements observés cours d’une année dans pour 
enfants déterminer dans mesure possible 
tableau clinique correspondant chaque type virus. 

juillet 1958 mai 1959, des échantillons selles 
(écouvillons) furent prélevés chez enfants souffrant 
diarrhée ainsi que chez témoins méme 
age, Montreal Children’s; ces échantillons furent 
rienne ainsi que‘les diarrhées d’apparence non infectieuse. 
Dans les cas diarrhée, des échantillons sang furent 
aussi prélevés phase aigué phase conva- 
lescence, Les échantillons furent traités, légéres modi- 
fications prés, selon méthode Alvarez Sabin (telle 
que décrite dans A., 167: 147, 1958) en- 
semencés sur cultures tissus HéLa reins singe. 

Tout agent cytopathogénique fut typé contre les sérums 
inclusivement, sauf plus ECHO 22, Adeno 
inclusivement. Les épreuves fixation complément 
pour influenza adénovirus furent aussi faites sur les 
deux sérums, dans cas diarrhée. Les résultats ob- 
tenus sont résumés dans les Tableaux III. 

convient souligner tout premier lieu ici, 
tance des adénovirus; ils constituérent plus moitié 
des isolements dans les deux groupes (diarrhée 
témoins). Grace test fixation complément, 
cas additionnels d’infection adénovirus furent découverts. 
fut seul virus isolé tout cours avec une 
fréquence peu constante seul étre retrouvé 
chez les enfants plus trois ans, ainsi que seul 
virus isolé durant période hiver-printemps. 

Plusieurs constatations mentionnées dans cet article invi- 
tent rejeter sur virus, que sur celui 
responsabilité que plusieurs appellent sans fonde- 
ment scientifique “grippe plupart des 
virus isolés des selles présent, semblent capables 
déclencher des épisodes diarrhée vomissements, 
sorte faut apparemment considérer ces manifesta- 
tions comme des dont fréquence varie sous 
son Age, son état etc. titre d’exemple tiré 


nos résultats laboratoire diagnostic des virus, 


fréquence ces association une infection 
adénovirus est 50% moins. 

nombre restreint virus isolés cours pré- 
sente étude est décevant; dépit plusieurs explications 
valables, telles que prévalence ici diffi- 
culté relative ces virus partir des selles 
autres difficultés techniques, est tenté 
agents, (démontrée chez mais qui seraient pas 
viables culture tissus. J.J. 
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TOCOPHEROL DEFICIENCY 


INVESTIGATIONS 
TOCOPHEROL DEFICIENCY 
INFANCY AND CHILDHOOD* 
STUDIES SERUM TOCOPHEROL 
LEVELS AND ERYTHROCYTE 
SURVIVAL 


RICHARD GOLDBLOOM, M.D., C.M., 
F.R.C.P.[C.],t Montreal 


the importance the tocopherols 
human nutrition has assumed renewed interest: 
recent years. Progress this field has undoubt- 
edly been slowed the misapplication data 
obtained from studies tocopherol-deficient ani- 
mals the treatment certain human diseases 
which are superficially similar the animal defi- 
ciency states. The use tocopherol the treatment 
human muscular dystrophy and human in- 
fertility are good examples such misinterpreta- 
tion. For these two states, although the clinical, 
and some extent the histological, findings are 
similar those tocopherol-depleted animals, 
has never been possible demonstrate tocopherol 
deficiency humans affected these diseases. 
not surprising, then, that the results such 
treatment have been uniformly disappointing when- 
ever controlled observations have been made. 

The tocopherols are widely distributed 
natural foods that difficult conceive the 
occurrence dietary tocopherol deficiency North 
American adults, even with intakes which might 
lacking many other essential nutrients. In- 
deed, Horwitt has shown, using tocopherol-depleted 
diets adults, that very long periods reduced 
intake are required before serum tocopherol con- 
centrations fall significantly low 

For reasons not yet clear, infants and children are 
much more susceptible lowering serum 
tocopherol levels deficient dietary intake than 
are adults. Individuals the younger age group 
therefore offer far greater opportunities for the 
study possible effects tocopherol 
deficiency. 

Two laboratory techniques have been used 
attempt arrive objective index tocopherol 
deficiency. One the direct measurement the 
plasma serum tocophero] level. The second 
the measurement erythrocyte dilute 
solutions hydrogen peroxide. The degree 
erythrocytes hydrogen peroxide 
has been shown vary inversely with the level 
plasma tocopherol, except the unfed newborn 
where other factors such erythrocyte 
catalase activity may affect the degree 
Gordon and his associates have conducted 


*From the Department Medicine, The Montreal Children’s 
Hospital, 2300 Tupper Street, Montreal, and the Department 
Pediatrics, McGill University. This work was supported 
grants from the Auxiliary, The Montreal 
Children’s Hospital, and from Distillation Products Indus- 
tries, Rochester, N.Y 

assistant, Department Medicine, The Montreal 
Children’s Hospital, and Demonstrator, Department 
Pediatrics, McGill University, Montreal. 
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extensive studies with these two measurements. 
Their results, together with excellent review 
the entire problem tocopherol deficiency 
infants and children, are summarized recent 
publication.® 

our own investigations were initially inter- 
ested determining the clinical significance 
the phenomenon peroxide hemolysis erythro- 
cytes from tocopherol-deficient individuals. 
previously reported were unable 
determine any correlation between the degree 
peroxide and the intensity physio- 
logical hyperbilirubinzemia the newborn. 

The striking reversibility peroxide 
animals and man addition tocopherol 
either vivo vitro has prompted our further 
studies. Severe has been reported develop- 
ing rhesus monkeys given tocopherol-deficient 
This was corrected tocopherol 
administration. 

This report deals with two studies: (1) the 
measurement serum tocopherol levels large 
normal infants, children and adults, and 
patients with chronic steatorrhoea; (2) in- 
vestigation the possible effects prolonged low 
serum tocopherol levels erythrocyte survival, 
measured tagging technique. 


SERUM TOCOPHEROL LEVELS 


has been previously demonstrated that serum 
levels are very low both breast and 
artificially fed infants for the first two days life. 
However, the sixth day, the concentrations 
breast-fed infants are almost four times greater 
than those the artificially fed. These differences 
are maintained until least five eight months 
and are reflected tissue tocopherol 
Thus, the infant begins life 
state relative tocopherol deficit; and the correc- 
tion this deficit directly dependent dietary 
intake. 

have measured serum tocopherol levels 
large number normal premature and full-term 
infants, children and adults, and patients with 
chronic 


Material and Methods 


Blood specimens from normal premature and full- 
term infants were drawn from patients the 
newborn service the Royal Victoria Montreal 
Maternity Hospital. Normal adult specimens were 
taken from healthy members the staff the 
Montreal Children’s Hospital. Specimens were also 
drawn from patients with biliary atresia and 
fibrocystic disease the medical service the 
Montreal Children’s Hospital, and additional ones 
were kindly sent from such patients Dr. 
Harry Shwachman, the Children’s Hospital, Boston. 

Serum tocopherol levels were determined 
the micromethod Quaife, Scrimshaw and 
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Fig. 1.—Serum tocopherol levels various age groups 
normal individuals, and infants and children with biliary 
atresia and fibrocystic disease the pancreas. 


Results 


From Fig. normal adults are seen have 
tocopherol levels consistently above 0.5 mg. 
(range 0.5-1.33 mg. %). The 0.5 mg. level has 
been demonstrated the approximate critical 
level above which significant erythrocyte hemolysis 
hydrogen peroxide does not 

The low levels normal full-term and premature 
infants are clearly seen, well the low levels 
the majority infants and children with 
Mean values are recorded Table 


Data Fia. AGE GROUPS AND 
DISEASE THE PANCREAS. 


Mean serum 


tocopherol 
Patients mg. 


The differences between the means are statistically 
significant 0.001), and the results are 
quite similar those reported Gordon and his 


Material and Methods 

This problem was investigated groups 
six 300-g. white rats. One group was fed 


standard diet, and serum samples from this group 
had mean tocopherol level 0.49 mg. The 
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test group was fed tocopherol-deficient diet* 
until their tocopherol levels had fallen 
0.04 mg. 

Two microcuries radioactive sodium chromate’ 
ml. 0.9% sodium chloride solution was in- 
jected into the right ventricle the rats. Blood 
samples were withdrawn hours later and counted 
well-type scintillation counter. (Sensitivity 
well counter 1,000,000 cpm per back- 
ground 100 cpm.) Initially, plasma counts were 
also done and subtracted from the whole blood 
counts, until activity remained the plasma 
(second fourth day). The whole blood counts 
(minus plasma counts) were corrected 100% 

The count hours was taken the standard, 
representing 100% survival. Successive samples 
were taken intervals two three days for 
periods days later and the per cent activity 
remaining the red cell samples was calculated 
(corrections were made for radioactive decay). 
R.B.C. counts/ml. sample 100 


survival R.B.C. counts/ml. standard 


Results 


The results this study are illustrated Figs. 
and The plot mean percentage survival 
(Fig. shows significant difference between 
the two groups, with normal 50% survival time 
approximately eight days. 

further study erythrocyte survival auto- 
transfusion was carried out boy 
with fibrocystic disease the pancreas who showed 
persistently low serum tocopherol levels (0.02-0.26 
mg. over several months. Here too, red cell 
survival was within normal limits, with 50% 
survival time days. 


The low serum tocopherol concentrations the 
newborn period and infants and children affected 
with diseases causing have again been 
demonstrated. The fact that serum tocopherol levels 
are much higher the breast-fed than the 
artificially fed infant raises the question the 
need for tocopherol supplementation 
This question becomes still more import- 
ant the case premature infants, traditionally 
fed partly skimmed milk This results 
further lowering tocopherol intake and thereby 
the serum level. 

There has been understandable hesitancy ad- 
vocating supplementation artificial formule with 
tocopherol. Such hesitancy may seem scientifically 
justified, since not yet established what harm 
befalls the infant who passes through the first year 
life with relatively low serum and tissue levels 
tocopherol. are present studying this 
problem premature infants, using three synthetic 
whose compositions differ only their 


*Tocopherol-deficient test diet General Bio- 
chemicals Inc., Laboratory Park, Chagrin Falls, Ohio. 
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100 


DIET 


CONTROL 


Fig. auto-transfused tagged erythro- 
cytes norma! and tocopherol-deficient rats. The vertical 
axis indicates per cent survival, the horizontal axis time 
days. 


tocopherol content. These infants are being studied 
from the viewpoint physical growth and develop- 
ment, hematological changes and serum tocopherol 
levels over the first six months life. However, 
even such study, must realized that the 
length time observation may vital factor 
the detection changes attributable 
pherol deficiency. The importance this factor 
emphasized studies children with fibro- 
cystic disease the pancreas. such children, 
only after two years age that one able 
demonstrate the histological alterations which are 
apparently the result prolonged tocopherol de- 
pletion. These changes, consisting deposition 
“ceroid” pigment smooth muscle, were recently 
described Blanc, Reid and This 
pigmentary degeneration identical with that 
which occurs tocopherol-deficient animals, and 
seems occur man those diseases which are 
associated with prolonged steatorrhoea and resultant 
tocopherol depletion. have confirmed and ex- 
panded these observations children with fibro- 
cystic disease the pancreas, and these studies 
are the subject another publication.” 

Thus, view the established importance 
duration tocopherol depletion the production 
recognizable deficiency changes, may well 
advisable supplement artificial formule with 
tocopherol, sufficient raise serum concentrations 
those breast-fed infants. some interest 
this respect that the U.S. Food and Drug Ad- 
ministration has recently declared vitamin 
necessary vitamin for human 
hoped, course, that any supplementation, 
whether artificial vitamin prepara- 
tions, will not reach the excessive proportions which 
seem popular present “vitaminizing” 
healthy infants and children. 
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MEAN VALUES 


Fig. 3.—Mean erythrocyte survival curves for the values 
recorded Fig, 


The study erythrocyte survival was undertaken 
try determine the possible clinical significance 
the association tocopherol deficiency with 
increased erythrocyte dilute solutions 
hydrogen peroxide. The phenomenon peroxide 
was first demonstrated vitamin-E- 
deficient rats Gyorgy and 1949. Sub- 
sequent studies have shown that the erythrocytes 
the newborn infant are likewise susceptible 
and that the degree hemolysis tends 
correlate inversely with the serum tocopherol 
Furthermore, the effect 
preventable addition tocopherol either 
vivo vitro. There apparently approximate 
critical tocopherol concentration (0.5 
mg./ml.) above which significant 
peroxide does not 


date, clinical correlation has been estab- 
lished for these observations. The foregoing data 
would indicate that erythrocyte survival the 
tocopherol-deficient rat (and presumably man) 
not affected any significant degree very 
low level serum tocopherol. This observation 
strengthened the fact that Horwitt has found 
that after over five years low tocopherol diet, 
human male adults have increased 
The stress the erythrocyte 
the peroxide test possibly contributes 
extreme condition, which there com- 
parable stress vivo, least far man 
concerned. This possibility, together with the fact 
that hydrogen peroxide may in- 
fluenced factors other than the tocopherol con- 
centration, might then suggest that such measure- 
ment merely crude reflection serum 
tocopherol levels under certain circumstances. 


Finally, now possible delineate certain 
gether constitute the known features tocopherol 
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deficiency man. Low levels serum plasma 
tocopherol, increased erythrocyte 
hydrogen peroxide, creatinuria increased 
plasma creatine diseases, and the 
ceroid pigmentation smooth muscle 
hepatic portal macrophages are the chief proven 
elements this condition. Future investigations 
may clarify the clinical significance these alter- 
ations. 


SUMMARY 


Significantly low levels serum tocopherol have 
again been demonstrated the normal newborn pre- 
mature and full-term infant, and infants and children 
with fibrocystic disease the pancreas well 
cases biliary atresia. The clinical importance 
increased hydrogen peroxide hemolysis erythrocytes 
tocopherol deficiency still unknown. Low serum 
tocopherol did not affect the erythrocyte survival 
autotransfused cells determined the tagging 
method this study. Supplementation 
formulz with tocopherol may advisable, especially 
the feeding premature infants, although 
likely that the duration low serum tocopherol levels 
such infants may insufficient produce histo- 
logical changes such deficiency, and the clinical 
correlates the deficiency state are yet unknown. 
Further studies the latter problem are progress. 


The author wishes express his appreciation Dr. 
Clogg, for valuable assistance with the radiochromate 
studies; Miss Jill Hodgkinson and Fernande 
Melancon, for valuable technical assistance; Dr. 
Paul, McGill University, for statistical analysis the data; 
and Dr. George Maughan, for permission study 
infants the Newborn Service the Royal Victoria 
Montreal Maternity Hospital. 
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RESUME 


tocophérol sérique chez les prématurés normaux, les nour- 
rissons nés terme les enfants atteints maladie fibro- 
clinique que peut attacher 
des érythrocytes par oxygénée dans 
carence demeure inconnue. sait cependant 
que pauvreté sérum cette substance n’eut aucune 
portée sur survivance des globules rouges transfusés 
marqués chrome 51. serait peut-étre recommandable 
les biberons avec tocophérol surtout dans 
cas des prématurés quoique période carence cette 
substance semble suffisamment bréve pour pas produire 
lésions histologiques. Les manifestations cliniques 
déficience sont encore inconnues mais des études sur 
point sont cours. 


BILATERAL POLYCYSTIC OVARIES 
—STEIN-LEVENTHAL 
ENIGMA DOGMA* 


Edmonton, Alta. 


RECENT years the term bilateral polycystic ovaries 


has become synonymous with 


syndrome. More and more reports are seen the 
literature indicating increasingly widespread 
recognition the syndrome definite clinical 
entity. interest note that since the first 
publication and Leventhal 1935, 
relating this syndrome, least papers have 
been published, the majority since 1953. Many con- 
troversial aspects the condition still remain un- 
settled, and will continue remain until 
specific etiological factor established. More re- 
cently, Allen and Woolf?, and Ingersoll and 


*Presented the Pacific Northwest Obstetrics and 
cology Society Meeting Banff, June 1959. 
+Department obstetrics and University 
Alberta Hospital, Edmonton, Alberta. 


have presented evidence suggest 
metabolic element from the medulla 
the ovaries the precipitating factor. the 
present time, the consensus regards treatment 
the carefully selected patient appears bilateral 
wedge resection the ovaries. 


This paper presented primarly survey 
the cases Stein-Leventhal syndrome seen the 
Edmonton area over the ten-year period 1948-1958. 
There were cases which had bilateral 
wedge resections the ovaries. The first wedge 
resection was performed January 18, 1951. This 
patient has since had three pregnancies—a mis- 
carriage and then two normal-term pregnancies. 
addition her menstrual cycles have been normal. 

Pathologists have made this diagnosis only 
recently. Previous 1955 the pathological diag- 
noses had been “bilateral polycystic 
“microcystic degeneration the “bilateral 
cystic Endocrinologists often see 
these patients first, and some continue use 
cortisone and related synthetic corticoids the 
assumption the condition variant the 
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TABLE SYNDROME, 
DIAGNOSIS 


Examination under 


adrenogenital syndrome, manifestation 
hyperadrenocorticism. From the variable results 
medical therapy, however, there firm convic- 
tion that this acceptable alternative form 


treatment. Certainly until further inroads are 


the field endocrine investigations that can 
assist diagnosis, medical management can only 
play temporary role the treatment these 
cases. Awareness this entity 
our area becoming more and more evident, 
find that only cases were diagnosed the 
nine years preceding whereas there were 
cases 1958, and five during the first three months 
1959. 

The syndrome characteristically seen young 
occasional menometrorrhagia, infer- 
tility, hirsutism 50% the cases, bilateral en- 
larged ovaries (two three times normal 
17-ketosteroid levels and 
hormone (F.S.H.) values. Endometrial biopsies 
demonstrate proliferative phase patterns 
rule. contrast other similar endocrine dis- 
turbances, there greater incidence frigidity, 
nor there lack libido patients with Stein- 
Leventhal Apparently spontaneous 
restoration function does not occur. 

The diagnostic criteria used this series were 
based three out’ the following four features: 
(1) clinical history, (2) bilateral palpable 
demonstrable enlarged ovaries, (3) normal 17- 
ketosteroids, and (4) gross and microscopic findings 
the ovaries. 

Table emphasizes the difficulty encountered 
diagnosis. the cases diagnosed laparotomy 
some the preoperative diagnoses were: possible 
ectopic pregnancy, unilateral tumour the ovary, 
endometriosis, and infertility unknown origin. 

those cases receiving medical treatment (see 
Table II) actual fact only few are presently 
receiving cortisone therapy. three patients 
who underwent total hysterectomy, two were 
undiagnosed until after operation. 

The two patients who were operated primarily 
because pain (see Table were admitted with 
symptoms suggestive ectopic pregnancy and 


TABLE SYNDROME, 
EpMONTON AREA, 1948 1958+ 


TREATMENT 
Total 
cases Medical Surgical 


13—Wedge resection 
3—Hysterectomy 
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TABLE SYNDROME 
INDICATIONS FOR SURGERY 


Infertility and/or amenorrhoea........... 


probable endometriosis respectively. Those cases for 
which the operation was performed because 
severe bleeding comprised about 16% our series, 
whereas Stein’s series about fell into this 


group. 


TABLE SYNDROME 
RESULTS SURGERY 


Normal 

menses 
84% 38% 
survey (568 patients)........... 75% 37% 
Stein and Leventhal................ 95% 85% 


From Table can seen that the effect 
establishing normal menses compares favourably 
with any series. Our pregnancy rate paper does 
not appear impressive; however, our series the 
failures can be, and large, attributed other 
factors present the time surgery, lack 
time. 

The following cases are presented illustrate 
minor but interesting variant this syndrome, 
characterized severe menorrhagia. 


1.—Mrs. F.Z., aged 23, para gravida 
menarche years, had irregular and excessive 
bleeding ever since menarche. She had undergone 
dilatation and curettage four times. Also, she had 
received bottles whole blood and six bottles 
plasma, splenectomy, and massive doses cestrogen 
and progesterone over the past seven 
peatedly examined and diagnosed functional 


Fig. 1.—Ovary, showing multiple cysts varying sizes. 
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Fig. 2.—Case High-power photomicrograph ovary 


bleeder. She was blood group Rhesus negative, with 
blocking anti-D 1:4. Married February 1955. 
Admitted the University Alberta Hospital with 
hemoglobin value 57%. May 16, 1955, total 
hysterectomy and bilateral ovarian biopsy were per- 
formed. Both ovaries were enlarged times normal, 
with smooth, white cortex. Pathological report: 
Uterus negative. Multiple sections ovary show the 
presence multiple cysts varying sizes. The fibrous 
capsule seems somewhat thickened. (See Figs. 
and 2.) 


2.—Mrs. N.S., aged 46, para gravida 
menarche years, had irregular menstruation ever 
since, with periods six months. 
Repeatedly examined and told that she had multiple 
uterine fibroids. Masculine type hair distribution. 
Breasts normal. For two years she increasing 
menorrhagia, and for the six months previous sur- 
gery, three weeks’ bleeding out every four weeks. 
Examination material from dilatation and curettage 
March 1954 revealed secretory phase endometrium. 
April 23, 1954, her hemoglobin value was 9.8 
(64%). Advised have hysterectomy. Laparotomy 
was performed November 15, 1955; both ovaries 


Fig. 3.—Case Ovaries, gross appearance. 
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Fig. 4.—Case Ovaries, cross-section. 


Total hysterectomy and bilateral 
ectomy were performed. Pathological report: Uterus 
negative for fibroids. Endometrium 
phase. Sections each ovary show thick peripheral 
zone dense fibrosis (Fig. 4). Deep this are many 
follicular cysts lined granulosa. some these 


Fig. 5.—Case Ovary, photomicrograph. 


. 


Fig. Bilateral enlarged ovaries found 
laparotomy. 
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Fig. 7.—Case Photomicrograph ovary. 


cysts the wall, peripheral the granulosa, exhibits 
narrow zone hyperplastic theca interna (Fig. 5). 
Special stains demonstrate that the hyperplastic theca 
contains significant quantities sudanophilic 
material. corpora lutea. ova. 


This case presented for two reasons: firstly, 
striking illustration the natural course this 
disease, and secondly, 'to emphasize the diagnostic 
difficulty when based bimanual examination only. 
Stein® has made the statement that bimanual 
examination inconclusive 50% these cases. 
comments that the size the Stein ovary 
notoriously difficult assess. The need, there- 
fore, for other diagnostic measures such 
pneumoroentgenography, culdoscopy, direct 
visual examination, such cases, apparent. 


3.—Miss aged 24, para gravida 
menarche years, had irregular 
bleeding six years’ duration. She had one previous 
dilatation and curettage, after which 
came worse. Four months before admission, sanitary 
pads were changed often every half hour. 17- 
Ketosteroid levels were 6.6 mg./24 hrs. Examination 
under and colpotomy with direct visualiza- 
tion ovaries confirmed the presence bilateral 
polycystic ovaries. Laparotomy was performed 
March 25, 1959; bilateral enlarged ovaries were found, 
three times normal size (Fig. 6). Uterus was small, 
but adult proportion. External surface grey-white, 
and finely granular. Pathological report: Subcapsular 
cortical fibrosis and follicular cysts 
ovaries (Fig. 7). This patient has since had normal 
periods. 


Jackson and Mayo Clinic, 1957, 
reported that patients with Stein-Leventhal 
syndrome had endometrial carcinoma 
lated that these malignancies, which are found 
the older women this group, may the result 
prolonged steroid stimulation. has reported 
similar relationship review endometrial 
carcinoma the Michael Reese Hospital. the 
University Alberta Hospital Edmonton, 
cases endometrial carcinoma have been admitted 
over ten-year period, 1948 1958. these, 
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(a) (b) 
Fig. and b.—Case Age 25. Body contour normal. 
Breast development normal. Moderate hirsutism face, 
arms, trunk and legs. 


underwent surgical treatment. Two present inter- 
esting findings. 


1.—Mrs. E.H., aged 26, para gravida was 
investigated because ten-year history secondary 
amenorrheea. Results physical findings and laboratory 
studies were completely negative. After diagnostic 
dilatation and curettage, diagnosis endometrial 
carcinoma was made. operation both ovaries were 
found elongated, and chalky white colour, with 
thick parchment-like capsule. The 
surgeon noted that these ovaries had the gross appear- 
ance those seen the Stein-Leventhal syndrome. 
bisection, the ovarian parenchyma was made 
multiple small cysts. Histologically, there was 
increase fibrous tissue, noted particularly the peri- 
pheral area, where formed collagenous 
capsule. Only small number ova were seen 
the stroma. 


2.—Mrs. S., aged 47, para iv, gravida iv, had 
history diabetes mellitus, and was markedly obese 
(270 operation May 1955, both ovaries 
were enlarged two two and half times the normal 
size, with smooth shiny cortical surfaces that ap- 
peared somewhat distorted numerous small sub- 
capsular cysts. Gross cuts revealed narrow homo- 
geneous, sclerotic stroma supporting many cystic 
spaces 0.3 cm. 0.9 cm. diameter. Sections re- 
vealed numerous simple cysts. 


Although the pathological report makes men- 
tion the Stein-Leventhal ovary, these two cases 
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(a) 

Fig. and b.—The first case wedge resection, per- 
formed 1951 when patient was 28. History infertility 
for eight years and nine months. 
Three pregnancies after surgery, two full-term and one 
miscarriage. periods. obesity. 
hirsutism. 
present the gross features typical the syn- 
drome. However, Stein has remarked, one cannot 
make the diagnosis the gross appearance the 
ovaries alone. interesting note that both 
these patients were the “younger age” group, 
and that both there was evidence some internal 


endocrine disturbance. 


CONCLUSIONS 


The Stein-Leventhal syndrome the Edmonton 
area remains very elusive entity. However, with 
increasing awareness, and the avoidance diag- 
nostic pitfalls, will undoubtedly see more and 
more these cases appearing our records. 

The results wedge resection the ovaries 
this small series have been encouraging. have 
been impressed the excellent results this 
operation the few carefully selected patients with 
severe “functional who had been re- 
fractory other forms therapy. The relationship 
this syndrome endometrial carcinoma was 
investigated review patients with car- 
cinoma the endometrium who had undergone 
total hysterectomy. The two cases described pro- 
vide provocative speculation, but the findings are 
inconclusive. 


. 
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SUMMARY 


survey cases Stein-Leventhal syndrome 
the Edmonton area has been presented. Three cases, 
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(a) 

Fig. 10a and aged 28. Body contour normal. 
Breast development normal. Moderate hirsutism. Wedge re- 
section performed January 1959. Normal periods estab- 
lished one month postoperatively, and first pregnancy four 
months later. 


with the minor variant menorrhagia, are presented 
detail. attempt has been made correlate the 
syndrome with endometrial carcinoma. 


indebted Dr. Stein for his helpful communication, 
Dr. Edward Shnitka, pathologist the Provincial Labor- 
atory, Edmonton, and the photography department the 
University Alberta Hospital, Edmonton, the preparation 
this paper. 
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L’auteur étudie une série cas syndrome 
Stein-Leventhal des ovaires polykystiques, vus dans 
région d’Edmonton 1948 1958. syndrome atteint 
par une aménorrhée secondaire une spanioménorrhée 

ovaires volume deux trois fois plus grand que 
normale. Les taux F.S.H. des 17-cétostéroides sont 
normaux. n’a jamais rapporté restauration spontanée 
fonction. cette série, malades subirent une 
résection cunéiforme des ovaires avec quelque Trois 
cas sont décrits. L’auteur cherche établir une relation entre 
arriver des conclusions 
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IRIDECTOMY WITH CAUTERY 


SHIRLEY, M.D., F.A.C.S., 
Ottawa, Ont. 


1958, Dr. ScHEIE developed new 
technique for filtering procedure control intra- 
ocular The operation simple and Scheie 
reports high percentage successful cases with 
chronic glaucoma and especially secondary 
procedure. 

Fundamentally, Scheie starts with the regular 
technique for peripheral iridectomy through 
scleral incision. The Hildreth cautery applied 
the sclera over the site the incision before 
the knife, and again the posterior lips 
the scleral wound the ab-externo incision 
made. The iris prolapses with completion the 
incision and peripheral iridectomy per- 
formed. Tenon’s capsule and 
closed separately with great care. Postoperatively 
filtering cicatrix develops, probably owing 
fistula caused the retracting wound edges, which 
results gaping wound. 
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doubt that the flatness the anterior 
chamber caused the excessive filtration 
the aqueous through the gaping wound. healing 
occurs the fistula becomes smaller and with the de- 
velopment filtering cicatrix the anterior 
chamber reforms. 

eyes (26.7%) developed 
postoperatively the first dressing. 
each case the hemorrhage was small and cleared 
two three days. 

Hypotony.—In six eyes (39.9%) intraocular 
tension measuring below mm. resulted. One 
these cases has been followed for year; 
ill effects were noted. There has been effect 
vision, and the eyes appear perfectly normal 
except for the low tension. Most these patients 
complain dull aching pain the eye. Per- 
sistence postoperative hypotony after glaucoma 
cataract surgery may result papilloedema and 
even permanent demage the optic nerve and 
The question arises whether one should 
re-operate and close the fistula. However, since 
all these patients came surgery because miotic 
therapy failed control the glaucoma, might 


tension 
Case Date Angle Preop. Postop. 
1.0.8. Aug. 1958 Narrow 16mm. 
2.0.D. Sept. 1958 Narrow 28mm.Hg 
Sept. 1958 Narrow 20mm. 
1958 Narrow 39mm.Hg 5mm. 
Jan. 1959 Wide 16mm. 
April 1959 Wide 14mm. 
May 1959 Wide 14mm. 
11. July 1959 Wide 30mm. 7mm. 


This paper summary the results from 
cases eyes that were operated this method 
the Ottawa Civic Hospital Glaucoma Clinic 
(see Table I). 


RESULTS AND COMMENTS 


Flat anterior chamber.—Scheie stated that flat 
anterior chamber often resulted for the first two 
days after the operation. recommended that 
the pupil should mobilized frequently the 
alternate instillation mydriatics and miotics 
order prevent the formation Eight 
eyes (53.4%) this series showed flat anterior 
chamber; the longest duration was days postoper- 
atively. The flatness the anterior chamber all 
cases was severe, with the iris contact with the 
posterior corneal surface. Alternately, miotics and 
mydriatics were used, and all patients responded 
eventually this treatment. These cases all had 
large amount over the scleral incision, 
which often extended around the limbus involve 
the medial and lateral bulbar conjunctiva. There 


Vision 
Postop. 


mm. 20/40 20/40 

20/50 20/50 days 


date Preop. Flat 


20/100 


even more dangerous vision close the 
fistula. the macula optic nerve 
occurred, re-operation would indicated. The 
mechanism and rate hypotony causative 
factor retinal detachment give rise much 
speculation.* would wise warn these pa- 
tients avoid heavy lifting. 

Choroidal detachment.—Although not shown 
the attached table, Case 
choroidal detachments. These lasted between two 
and three months and cleared spontaneously. 
Posterior sclerectomy was recommended 
case but the patient did not desire further surgery. 

for the first three weeks postoperatively. 
examination two months postoperatively, the 
filtering bleb had flattened and the intraocular 
tension measured Hg. Gonioscopy found 
the angle closed superiorly and the iris well 
forward towards the cornea region the 
iridectomy. This patient had flat anterior chamber 
for six days postoperatively and iris 


4 
4 
mm. 20/20 20/20 
mm. 20/20 20/20 
20/30 
20/40 
mm. 20/40 20/40 
20/20 20/20 
14mm. 20/20 
7mm. 20/50 
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probably formed during this period. The gradual 
increase probably led closure 
the fistula. 


SUMMARY AND CONCLUSIONS 


Fifteen glaucomatous eyes, which the tensions 
could not controlled medically, were treated 
Scheie’s iridectomy with cautery. 

eight cases flat anterior chamber 
operatively, lasting from five ten days, and six 
cases hypotomy below mm. Hg. These two compli- 
cations are somewhat more frequent than one sees 
other glaucomatous surgery although the series small. 
They are probably due the amount cauterization 
the scleral wound. Cauterization difficult con- 
trol since its effect depends the strength the 
electrical current used, the time and extent applica- 
tion, and variability tissue response. The above 
figures would suggest that over-enthusiastic applica- 
tion the cautery was used these cases. Only one 
case had closure the filtering bleb. 

Iridectomy with cautery effective operation 
lowering the intraocular tension glaucomatous eyes. 
simple procedure and the visual results are 
excellent, since leaves the iris sphincter intact. 
Hypotony may result but this may prevented 
limiting the amount cauterization. 


~ 
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RESUME 


L’auteur traité cas glaucome par 
thermo-cautére Scheie aprés que traitement médical 
fut avéré incapable diminuer tension intra-oculaire. 
Dans huit cas chambre antérieure 
pendant cing dix jours aprés l’opération. observa 
(moins mm. mercure) dans six cas. 
Ces complications semblent plus élevées que celles que 
trouve dans d’autres formes chirurgie pour glaucome, 
bien que présente série soit restreinte, sont proba- 
blement causées par degré cautérisation plaie 
sclérale. est difficile cautérisation puis- 
dépend force courant électrique employé, 
réaction variable des tissus. Les chiffres cités ci-haut 
qu’on eut recours une application trop enthousi- 
aste dans ces cas, Cette intervention peut effectivement 
diminuer tension intraoculaire dans cei] 
Elle est simple d’application les résultats visuels sont 
excellents puisqu’elle laisse sphincter intact. 
peut éviter qui résulte limitant 
degré cautérisation. 


CASE REPORT 


THE DIAGNOSIS AND TREATMENT 
SMALL HOSPITAL 


BRIAN HARLEY, M.D., M.R.C.P.(Lond.), 
Corner Brook, Nfld. 


being recognized with in- 
creasing frequency and precision since the use 
the diagnostic estimation catecholamine deriva- 
tives the urine. One objects recording 
this case emphasize that the precise diagnosis 
and successful treatment this condition are within 
the scope any hospital provided that facilities are 
available for collection and transportation the 
necessary 24-hour samples urine laboratory 
experienced performing this difficult test. 


Mrs. U.B., aged 43, years previously had separated 
from her husband and since then had lived home 
with her young son and her father. Until six years 
before admission she had worked small post office. 
Twelve years ago she began notice attacks sweat- 
ing, pounding noises her head, and slow, but 
forceful, beating her heart associated with appre- 
hension. These attacks occurred fairly frequently, 
once day. She noticed that strain, intense 
concentration brought the attacks and 1946 she 
was put hospital and treated for hyperthyroidism. 
few years later she consulted another doctor, who 


told her that she had “bad nerves”. 1954, she was 
diagnosed suffering from uterine fibroids and 
hysterectomy was performed this time. was noted 
that her blood pressure was 150/100 mm. but she 
underwent general uneventfully. 1956, 
the attacks became more frequent and more severe, 
and she was again admitted hospital pain 
her right loin and vomiting. Her blood pressure was 
190/115 mm. this time, and fullness and slight 
tenderness were noted the right hypochondrium. 
Heavy albuminuria and pyuria were found and urinary 
infection was diagnosed. After treatment with sulpha- 
methoxypyridazine her urine became clear, with only 
faint trace albumin. The heart shadow was little 
enlarged and intravenous pyelogram performed 
after discharge revealed what appeared com- 
pression the right kidney from above. 


She was re-admitted hospital June 1958, for 
further investigation. She stated that she was feeling 
worse, with puffiness her eyes the mornings and 
throbbing headaches, marked sweating and appre- 
hension. She looked rather pale and 
slightly. She weighed 123 but was not overweight 
for her age and build. There was evidence neuro- 
fibromatosis: Her thyroid gland was not enlarged and 
there were signs hyperthyroidism. There was 
slight clinical cardiac enlargement and Grade 
apical systolic murmur, but triple rhythm. Her blood 
pressure was 260/140. Her eye ground changes were 
described Grade (Keith and Wagener). The follow- 
ing investigations were carried out: hemoglobin value 
13.75 g., red blood cell count 4,820,000 per c.mm., 
white blood cell count 12,600 per with 70% 
polymorphonuclear cells and 30% lymphocytes. The 
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erythrocyte sedimentation rate was mm. one hour 
(Westergren). The non-protein nitrogen value (NPN) 
was mg. The urine had plus albumin, specific 
gravity 1.013, and numerous epithelial cells. The 
electrocardiogram revealed high waves (3% mm. 
high) but evidence left ventricular hypertrophy 
strain. Serum protein-bound iodine was 4.5 yg. 
(total iodine 5.4 Phentolamine (Rogitine) test: 
basal blood pressure 210/138, maximum drop 
mm. systolic and mm. diastolic two minutes 
after intravenous injection c.c. phentolamine. 

Retrograde pyelography and cystoscopy 
formed, under spinal The retrograde pyelo- 
gram again revealed the unusual outline noted the 
intravenous pyelogram. This was diagnosed prob- 
able right suprarenal tumour. Postoperatively the 
patient became nauseated and perspired profusely; 
her colour became extremely pale and she looked 
shocked although her blood pressure was 200/140 
and pulse 120. She gradually improved but still suffered 
from sweating and tachycardia the day afterwards. 
second phentolamine test was done July 10. Basal 
blood pressure readings settled 215/150. maximal 
drop mm. systolic and mm. diastolic occurred 
within seconds after injection phentolamine and 
with sweating, apprehension and 
tachycardia. 

this stage the laboratory investigations were 
repeated. The NPN had risen 63.5 mg. and 
urinalysis still showed plus albuminuria, with 
sugar casts. Besides the rise NPN, her fundi had 
deteriorated, that there were now fluffy exudates 
visible both fundi, with small the 
left side and early Blood pressure varied 
between 280/180 mm. and 210/150. 

The total 24-hour urine adrenaline was 


Time Urine sugar Blood sugar 
Fasting Negative 114 mg. 
hour Negative 173 mg. 
hour Trace 225 mg. 
hours Trace 117 mg. 


249 and noradrenaline 3204 This confirmed 
the diagnosis functioning and 
the pyelogram had suggested that the tumour was 
probably situated the suprarenal glands, operation 
was planned. 

was decided prepare her preoperatively with 
phentolamine (Rogitine) tablets view her extreme 
hypertension and obvious recent deterioration. She 
was given one tablet (50 mg.) six-hourly for the next 
days. Her blood pressure fell between 180/120 
mm. and 210/140 this regimen and paroxysmal 
attacks ceased. 

Operation was performed August 1958. The 
tumour was approached the transthoracic route 
appeared the right side. After preliminary 
medication with meperidine 100 mg., induction was 
carried out with 2%% sodium thiopental c.c. and 
methscopolamine (Scoline) mg. endotracheal 
tube was passed and general anesthetic continued 
with nitrous oxide and oxygen, with meperidine and 
sodium thiopental given intermittently. After opening 


24-hour sample urine was kindly estimated the 
laboratory Dr. Theodore Sourkes, assistant professor 
biochemistry the Allan Memorial Institute Psychiatry 
McGill University. 
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the diaphragm, 100 methscopolamine was given 
intravenously. 

The tumour was roughly spherical and about the size 
closed fist. was very vascular and did not appear 
fixed any the surrounding structures except 
the under surface the diaphragm. The suprarenal 
space was developed, the kidney was mobilized, and the 
suprarenal arteries and vein were ligated. The variations 
blood pressure during the operation were controlled 
with phentolamine administered through intravenous 
cut-down. The phentolamine was inserted into the 
tubing from bottle glucose and water. total 
mg. phentolamine was given this way, starting 
just before the induction and continued doses 2-4 
mg. until the suprarenal arteries were ligated, 112 
minutes later. Administration noradrenaline solu- 
tion 1000 levarterenol bitartrate), previously set 
up, was then started and continued rate sufficient 
keep the systolic blood pressure above 100. During 
the course the next few hours the blood pressure 
climbed gradually spite slowing the noradrena- 
line intravenous drip, and eventually the drip was 
discontinued hours after the operation, after 
1100 (0.11% levarterenol bitartrate) had 
been given and the blood pressure was steady 
150/120 mm. Hg. 


PATHOLOGY 


Sections from the excised adrenal tumour stained 
with and eosin revealed large 
cells with vesicular nuclei and somewhat beaded 
chromatin patterns. The cytoplasmic margins were 
indistinct and the cells contained fine granules. 
some areas fine vacuoles were noted. The cellular 
arrangement was columns and small nests, somewhat 
reminiscent cortical tissue. These were separated 
rather prominent vascular sinusoids. few scattered 
pigment were noted. other sections areas complete 
necrosis were present. The tumour was examined 
means number special stains. Prolonged fixation 
chrome solution produced little change the 
cytoplasmic granules. There was, however, consider- 
able degree darkening with osmic acid. The intra- 
cytoplasmic vacuoles noted did not stain with either 
the osmic acid Sudan IV. The small collections 
yellow-brown pigment gave positive reaction for iron 
with Prussian blue. The vacuoles and granules were 
periodic-acid-Schiff negative. 

There was moderate degree hyaline arteriolo- 
sclerosis the kidney. Some protein material was seen 
within the glomerular space and the convoluted 
tubules. scattered areas there appeared some 
atrophy the epithelium lining the convoluted tubules. 
The basement membranes the papillary the 
glomeruli were not significantly thickened. There was 
minimal degree patchy increase the interstitial 
tissue. The histological appearance was consistent with 
nephrosclerosis. 


Postoperatively the patient made uneventful re- 
covery. Her blood pressure became stable 180/125 
mm. and there were fresh changes her eye 
grounds. She was discharged August 21, con- 
valesce home. 

November 19, she was readmitted hospital for 
investigation. She stated that she still sweated lot and 
felt dizzy times but had paroxysmal attacks. She 
looked pale and apprehensive. Her blood pressure was 
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180/110; her fundi longer contained 
exudates and there was The follow- 
ing results from various procedures were obtained: 

Urinalysis—negative. Chest radiography—heart size 
slightly increased transverse diametér. Intravenous 
pyelography: normal appearance. Electrocardiography 
waves normal. Inversion waves and depression 
S-T segments leads II, aVL, Phentolamine 
test—negative. Maximum drop mm. systolic and 
mm. diastolic. Determination catecholamines: 
adrenaline—3.8 24-hour urine sample, and 
noradrenaline—2.3 yg. 24-hour urine sample. 

There was therefore evidence further tumour 
spite the persistence blood pressure readings 
high level, and the appearance left ventricular 
strain pattern the electrocardiograph. The patient 
has been followed since then and “casual” blood 
pressure readings under clinic conditions have averaged 
220/130. She has required small doses phenobarbi- 
tone and reserpine; there some overlying anxiety. 
deterioration cardiac renal status has occurred 
the date her last visit (December 1959). 


The frequency has been 
estimated about 0.1% (from the Mayo 
The clinical features are well known. customary 
divide the clinical mode presentation into two 
main groups, about equally divided frequency: 
(1) that presenting with classical paroxysmal 
attacks hypertension; and (2) that presenting 
with benign malignant hypertension. 

This case interest that there was history 
paroxysmal attacks for least years and 
blood pressure that rose with increasing rapidity 
over the last year. Hypertension has persisted 
high level postoperatively spite the removal 
the only hyperfunctioning chromaffin tissue. Be- 
fore the successful removal this tumour, she had 
been variously treated for thyrotoxicosis, anxiety 
neurosis and pyelonephritis, not uncommon his- 
tory these patients. 

The transthoracic approach 
partly the familiarity the surgeon and the 
with this approach, and partly con- 
fidence the accuracy localization the tum- 
our. proved exceptionally satisfactory. 

Phentolamine tablets were found effective 
and useful controlling the level hypertension 
during the days preoperatively, making the 
frequent intramuscular injections less necessary. 
Terry, Tobin and gave 250 mg. phen- 
tolamine during the 214 days before operation and 
remarked the lack hypertensive crises and 
improvement the general condition the patient 
during that time and during the operation. the 
present case phentolamine was used 
amounts during the induction and until the adrenal 
veins were ligated. The amount used during this 
operation (71 mg.) believed higher than 
any previously recorded amount used. was still 
not enough keep the blood pressure from swing- 
ing rather alarmingly times during the stage 
surgical approach the tumour. 
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Another noteworthy feature was the small amount 
noradrenaline necessary keep the blood pres- 
sure raised after the operation. possibly related 


the large doses phentolamine given before- 


hand. Perhaps the clue the small amount 
postoperative noradrenaline needed this case 
afforded the later behaviour the blood 
pressure. The evidence present points nephro- 
sclerosis the cause the persistent hypertension. 
does not seem probable that hyperfunctioning 
chromaffin tissue still present view the 
negative results from the postoperative phentola- 
mine test and urine assay studies, but Kvale al.* 
reported three cases histologically benign tum- 
ours which proved malignant years later and 
three cases which “residual mild hypertension” 
remained after operation. 


The retrograde pyelogram the spinal 
thetic seems have been provocative factor 
the present case causing peculiar shock-like 
state with paradoxically elevated blood pressure. 
This has been noted other observers; patient 
developing this syndrome was reported Marc- 
Auréle However, demonstrated that 
prolonged infusion pressor amines was followed 
period hypotension the experimental 
animal and man. The differentiation from cardiac 
infarction not difficult provided one aware 
the phenomenon. 


may seem somewhat surprising that arteriolar 
necroses were not found the renal biopsy from 
this case view the advanced retinopathy. How- 
ever, reported two patients with malignant 
hypertension preoperatively who had arteriolar 
necroses renal biopsy, and who developed sus- 
tained hypertension after the operation. Con- 
versely, Richardson and his colleagues’ reported 
similar case which there was only slight arteriolar 
thickening from the renal biopsy and blood pres- 
sure still normal five months after operation. The 
findings Silva and were not confirmed 
this case. These investigators found glomerular 
hypertrophy and degenerative changes 
affecting the renal arteries more than the arterioles 
nine cases which the 
postoperative blood pressure returned normal. 
Barnett their first case noted persistence 
hypertension but regression advanced fundal 
changes; renal biopsy during operation showed 
“hyaline change the afferent arterioles and asso- 
ciated glomerular fibrosis”. 


This question whether the blood pressure returns 
normal after operation does not seem have 
been settled yet. found that the blood 
pressure was normal three years later patients 
with who had sustained hyper- 
tension preoperatively. According Laroche and 
was one the first assert 
that permanent hypertension may persist after re- 
moval the tumour. These same authorities claim 
that, most cases are published too soon after the 
operation, the true number cases persistent 
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hypertension difficult estimate. They felt that 
the chance complete return blood pressure 
normal less likely when preoperative hyper- 
tension was sustained rather than paroxysmal. This 
case has not yet been followed for long enough 
certain whether second tumour not 
responsible for her sustained hypertension, but both 
clinically and biochemically this seems unlikely. 


SUMMARY 


malignant hypertension was present preoperatively. The 
diagnosis was confirmed the phentolamine test and 
estimation the urinary level catecholamines. 
Removal the tumour caused regression fundal 
changes and cessation the symptoms paroxysmal 
hypertension, but did not cure the hypertension. The 
problem persistence hypertension after successful 
removal pheochromocytoma briefly reviewed. 


thanks are extended Dr. Sourkes his 
laboratory staff for kindly estimating the urinary catechol- 
amines. Acknowledgment made the services the 
following specialists: Drs. Cant, Walsh, Edward 
and Hyatt. 
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INTEGRATION ESSENTIAL 
PORTIONS SPECIALTIES THE 
MAJOR AREAS MEDICINE* 


Saskatoon, Sask. 


First glance the chief problem integrating 
essential portions the specialties the major 
areas medicine would seem have with 
the enormous growth specialized knowledge; 


*This paper was presented the Second World Conference 
Medical Education. Chicago, August 29-September 1959. 
will published the Proceedings that Conference. 
Advance publication this Journal through the courtesy 
the World Medical Association. 

Medicine, University Saskatchewan, Saskatoon. 
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today’s student, much less 
encompass even fraction it? This approach 
harks back the old view medical education 
matter chiefly mastering prescribed body 
factual knowledge and standard group 
skills. the London conference 1953, was 
agreed that the objectives medical education 
were concerned not only with basic facts and 
skills but also with basic attitudes and motivation. 
One would hope that the medical graduate, the 
“basic had learned think and work 
independently, that his curiosity and imagination 
had been whetted, that his sensitivity the needs 
people and his responsibility citizen had 
been deepened and that was already drawing 
inspiration from the best elements his new 
heritage. 


This view medical education reduces some- 
what the emphasis subject matter end 
itself and the timetable the main expression 
the curriculum. directs attention rather the 
selection educaticnal experiences that favour the 
learning process within the student and strengthen 
his motivation. revised proposition, therefore, 
would be: what the proper contribution the 
medical specialties the achievement the broad 
objectives undergraduate preparation the 
basic doctor? submit that the ideal role the 
specialties medical education should viewed 
first the light certain trends medical prac- 
tice today and certain problems inherent the 
specialists themselves. 


the North American continent many would 
agree that the quality medical care threatened 
two major hazards. One the overly technical 
approach the problems the sick person 
understandable consequence the introduction 
vast array complicated techniques. This 
not the doctor’s alone. our technological cul- 
ture the laying healing hands has been re- 
placed instrumentation. Many our people 
clamour excessively for x-ray examinations, chem- 
ical tests and surgical procedures. Confidence 
the healing power nature has been displaced 
undue dependence upon the popular drugs 
the moment, e.g. vitamins, antibiotics, hormones 
and tranquillizers. The second hazard the up- 
swing even respectable medical circles pre- 
occupation with the financial aspects medicine. 
beyond the limits our discussion examine 
the factors contributing this trend but certainly 
they would include (a) our postwar economic 
prosperity with its emphasis dollar success, (b) 
our naive but still prevalent faith the adequacy 
under all circumstances the fee-for-service 
method paying the doctor, (c) our experience 
with prepayment insurance plans which demand 
the formulation scales fees, and 
focus further attention the dollar value each 
service rendered, and (d) the high cost medical 
education which favours the admission students 
from commercially oriented backgrounds and may 
handicap those from homes which idealistic 
humane interests predominate. These factors bear 
our theme because they affect the practice 
medical specialties, and practice tends re- 
flected teaching. 
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The best specialist teachers have overcome 
their own work the hazard technical and mer- 
cenary influence. Their scholarly interest medi- 
cine whole and their sensitive: understanding 
human nature ensure that their treatment 
patients and their teaching students are the 
best tradition comprehensive medicine. the 
other hand, too many specialists even medical 
faculties have had narrow view medicine, and 
either limited understanding people failure 
apply their psychological understanding the 
problems their patients. example cite the 
varied and complicated approaches made oto- 
laryngologists, gastroenterologists and even special- 
ists internal medicine simple thing 
the headache nervous tension; some neurologists 
not even treat it! Only recently has knowledge 
psychosomatic mechanisms begun percolate 
into the specialist ranks. Only here and there 
specialty training programs give formal instruction 
the recognition and management anxiety re- 
actions, depressions and the various neurotic states 
found many patients haunting the specialists’ 
offices and hospital wards. 


Again, the good specialist necessity must 
both craftsman and perfectionist. 
hard for him avoid emphasizing his special 
instruments and techniques and encyclopedic 
coverage subject matter. Unless enjoys dis- 
tinction scientist apt measure his 
value the university terms the number 
his lectures. Indeed, his lecture series may become 
kind extension his body image; and 
reduce his lecture hours the face steadily 
expanding subject matter may produce pain and 
sense loss akin that amputation limb. 

The personality scientists has received some 
attention late, but there has been little study 
what stimulates medical graduates pursue 
various kinds professional work. likely, 
however, that most specialties attract certain 
number basically insecure individuals who can- 
not face the rough and tumble wider fields. 
Their own limitations may prevent their coping 
with the emotional problems their patients. 
teachers they may over-solicitous approval 
students, even hoping gain their favour 
later consultations. Occasionally, they are in- 
secure shrink from revealing their favourite 
techniques those who may later competitors. 
Such persons obviously should not teach. Fortun- 
ately, the specialties attract their share 
mentally healthy, scientifically active men and 
women with genuine interest students and 
more potential for leadership medical education 
than usually allow. 

This brings main points. The special- 
ties cannot integrated the major fields 
medical teaching until the specialist himself 
integrated the heart faculty activity; and the 
faculty cannot determine the essential portions 
specialty’s subject matter, even the full role 
the specialist teacher, until the .faculty 
whole engages the most radical kind study 
its own role. This ponder the mission 
the medical school its university setting and 
the larger community. One must work out and 
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state clearly the educational objectives; and 
fully meaningful this must done afresh each 
generation each medical faculty. such study 


unhurried and shared all ranks, 


small groups, and should atmosphere sin- 
cerity and permissiveness prevail, then statement 
objectives should emerge reflecting common 
understanding and desire work together with 
good will. Under such circumstances 
may surrender lecture time quite joyfully; 
prestige assured other ways. 


study this sort not easy start, much less 
carry through. Its need must sensed 
substantial proportion the faculty, including the 
dean who should give active personal support. 
The viewpoint junior teachers, students and 
thoughtful family doctors should represented in, 
the discussion, preferably personally. The study 
whole should related again and again the 
health needs the community, and since these 
differ around the world, clear that one 
curriculum should suit all schools. Finally, 
the presence strong department social and 
preventive medicine helps preserve balance and 
direction. The more vital its link with the com- 
munity and the more intimate its contact with 
students, and the more respect enjoys from the 
faculty, the greater the likelihood successful 
study medica] education. 

the objectives are produce the undiffer- 
entiated doctor with attributes 
curiosity, sensitivity and responsibility, then 
likely that faculty will less concerned with 
complete coverage subject matter than with the 
creation setting atmosphere which the 
well-motivated student will become largely self- 
propelled. Curriculum then has with the 
selection educational experiences that will en- 
hance the learning process within the One 
approach set subject matter committees 
medical science and clinical teachers determine 
what the basic doctor graduation should know 
cardiology, urology. Teachers anatomy, 
physiology, pathology, social medicine and both 
special and general clinical fields may then draw 
core curriculum which all students would en- 
compass. should minimal class hours 
permit repetition effort the slower student 
and allow those who travel faster make 
excursions greater depth. Correlation clinics, 
integrated courses and project studies all bring 
related departments together and overcome the 
isolation the specialist. Rubbing shoulders 
this way with general physicians and surgeons and 
with basic scientists, the specialist may advise with 
confidence which the facts and skills his 
specialty are essential undergraduate 
education, which them should left elective 
pursuit the more interested student, which 
should come the general internship and which 
parts belong only intensive specialty training. 
More than this, the specialist may now join his 
colleagues full right the quest common all 
true education—how best nurture the human 
mind healthy growth with full measure 
wisdom and integrity. 
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QUALITIES AND POLAR EXPLORATION 


The fascination polar exploration 
enjoyed vicariously through reading, must 
most people, has always been the conquest 
physical and geographical difficulties. Polar 
literature, however, has far contained little 
reference the personality problems which can 
vitally important these indeed any 
expeditions. psychological studies Mullen 
and Connery (U.S. Armed Forces J., 10: 290, 
1959) and Rohrer (Naval Research 
page June 1959) made during the IGY, now 
added rather broader survey Law (M. 
Australia, 1960), who the director 
the Antarctic division the Department Ex- 
ternal Affairs Australia has been involved the 
dispatch and assessment results some 
separate expeditigns the Antarctica the last 
years, involving some 500 men. 

The complete isolation which attends Antarctic 
expeditions and station work still one the 
important aspects the Antarctic environment 
even with the mitigation radio contact. This 
made more acute the various deprivations— 
female companionship, comforts luxuries, 
contact with people generally. Nostalgia, may 
expected from the type man chosen, would 
not likely play much part, but least 
one case mentioned youth who was 
homesick become entirely useless 
physically and otherwise. 

The main stresses Mr. Law found between 
individual members rather than between groups, 
between the leader and the party. good leader 
(and must depend his own capabilities and 
example rather than any disciplinary controls) 
should obviate the latter difficulties. the choice 
the members becomes all-important. Mr. Law 
describes cut and dried methods selection 
but wisely allows his many examples illustrate 
his point: the difficulty, for example, which arises 
from grouping together under such rigidly confined 
conditions men widely varying social and intel- 
lectual tastes. Superiority well inferiority 
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complexes may develop, especially the general 
conversations. Clique rivalries, however, 
come concern the leader. one such instance 
deliberately issued some severe edicts which 
drew off the resentments the men amongst 
themselves himself, with beneficial results 
the group whole, while was strong 
enough tolerate his unpopularity; was thence- 
forth called “the Lama”! Something the same 
kind thing also described Mullen and 
Connery. 

the choice men, Mr. Law dwells the 
importance intelligence and education 
viding greater inner resources and better self- 
control. Such men are likely face sudden 
unfamiliar dangers with better control. also 
tried select those who had wide experience 
outdoor life. 

The first requirement thinks that man 
should love his job Men forgive great deal 
one who sticks his work and does well. Then 
comes the need for unselfishness and 
ness for others. always, the most infuriating 
thing can carelessness small things, such, for 
instance, leaving door open, being noisy when 
others are asleep, taking small advantages 
many other ways. Bound with this the need 
for tolerance. Pessimists must always avoided. 
One tip given Mr. Law might well borne 
mind those who have interview people, 
and that men often will talk about themselves 
most revealing way after they have been put 
ease. But quotes one man completely 
deceiving him first the interview because 
his blank poker face and dull replies, until later 
inquiries showed that actually was extremely 
lively and happy-natured, and that his vacuity 
was only pose. 

Mr. Law says, “life remote station life 
and their behaviour can subjected searching 
scrutiny.” Perhaps one does not have the 
Antarctic reminded values life, but one 
will certainly agree with Mr. Law his final 
opinion that “in the field human relations— 
not the field science—that man’s greatest 
progress the next few centuries must made.” 


Editorial Comments 
FETAL DISTRESS 


Fetal distress syndrome characterized 
alteration fetal heart rate, either excessive 
over 160 beats per minute, slow, below 
100-110 beats per minute, irregularities cardiac 
rhythm. The passage meconium the fetus 
sign distress; with it, the risk the 
fetus said increased. Under these circum- 
stances, there tendency deliver the fetus 
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operative measures, section the 
cervix not fully dilated, operative vaginal 
delivery the second stage labour has been 
entered. 

The case for conservatism management 
fetal distress presented Norman Walker 
the British Medical Journal (2: 1221, 1959). The 
author reviews 700 cases distress occurring 
12,000 deliveries the King Edward the Eighth 
Hospital Durban, South Africa. The majority 
their patients are native women. finds that 
fetal distress occurs approximately 5.5% their 
total deliveries excluding breech presentations, 
premature labour and prolapse the umbilical 
cord. The findings are interesting and make 
strong case for conservative management fetal 
distress. The perinatal loss was 
approximately four times the average fetal loss. 
only signs were present, the perinatal 
loss was 2.6%, that is, the same the overall 
average rate. If, however, meconium-stained liquor 
was present with without heart signs, the fetal 
loss was 9.8%. Thus, would appear from these 
figures that only meconium present the 
syndrome the fetal loss 

When the method delivery the case 
considered, spontaneous deliveries show lower 
fetal loss than that for most methods operative 
delivery. fetal loss rate 4.5%, twice the 
normal loss, was encountered the delivery was 
spontaneous. When section 
formed the loss was 8.4% and where mid-forceps 
delivery was carried out the rate fetal loss was 
appalling 33%. If, however, low forceps delivery 
was performed, the fetal wastage was only 2.0%. 
When meconium was present the liquor, there 
was increase incidence fetal loss when 
cardiac abnormalities were present 
hours’ duration labour. However, the interval 
between the onset signs fetal distress and 
delivery seemed have some bearing fetal 
loss, since spontaneous deliveries 3.6% fetuses 
were lost the distress occurred four hours’ 
time, but 7.4% were lost distress was present 
from four hours before delivery. 

Aside from the presence meconium, the most 
significant factor fetal wastage appeared 
the presence additional obstetrical complications. 
true that some these may have been re- 
sponsible for the distress. When compli- 
cations were present, the overall fetal loss was 
3.6%, but where disproportion existed, the loss 
was 18% five times greater than where none 
existed. pregnancy with fetal distress, 
the loss was 5.9%, uterine inertia 6.9%, and 
intrauterine infection 16.7%. The necessity for 
infant resuscitation occurred more commonly when 
signs fetal distress were present. Twelve per 
cent the babies with fetal distress required this 
type treatment whether delivery was spontaneous 
operative section. The incidence 
resuscitation normal uncomplicated deliveries 
was 5%. 

These statistics present sound argument for 
conservative management and make strong plea 
for careful investigation determine the cause 
precipitating the disturbance the fetus. the 
cause disproportion, prolonged labour, 
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premature separation the placenta, the treat- 
ment should that the underlying cause. More- 
over, the author points out, uncertain that 
all cases cardiac irregularities are due anoxia, 
and one certain that prompt 
delivery will result the survival the child. 

Experimental evidence and clinical observation 
would appear indicate that the sequence 
events fetal anoxia begins with initial increase 
the fetal heart rate above 160 per minute. This 
may very short duration. Subsequently, 
slowing the heart rate develops, and constant 
slowing below 100 beats per minute indicative 
fetal distress. the anoxia persists, meconium 
passed the fetus. The interval between the 
onset heart rate alterations and the passage 
meconium may variable. The latter sign would 
appear carry grave prognosis for the fetus, 
particularly obstetrical complications difficult 
vaginal delivery are associated well. 

order reduce fetal loss, careful prenatal care 
should provided, particularly the patient 
approaches term, recognize any obstetrical com- 
plications that may develop. Abnormal presenta- 
tions should recognized the possibility 
cephalo-pelvic disproportion anticipated. The 
presence pre-eclampsia bleeding the last 
trimester pregnancy indication for hospital- 
ization. When the patient admitted hospital 
labour, observing and recording the fetal 
heart should made regularly 15-20 minute 
intervals. Undue slowing the fetal heart below 
100-110 beats per minute should probably fol- 
lowed artificial rupture the membranes 
this has not spontaneously occurred. Where spon- 
taneous rupture the membrane has developed, 
vaginal examination determine the presence 
abnormalities presentation occult prolapse 
the cord should performed. The same procedure 
carried out the time artificial rupture the 
membranes, Failure make satisfactory progress 
labour within reasonable period time 
always indication for termination the labour 
suitable operative means. When fetal distress 
present, particularly with the passage meconium, 
operative delivery should earlier 
rather than later. Particularly this 
additional obstetrical complications are present. 
however, there are obstetrical complications, 
labour appears proceeding satisfactorily and 
delivery may imminent within approximately 
four hours, would appear that fetal salvage 
not necessarily increased section. 
During this interval the administration oxygen 
mask the mother may attended 
rather dramatic improvement the fetal heart rate 
and rhythm. 

Mr. Walker complimented upon his 
excellent and intelligent review this series 
cases fetal distress and upon the discussion and 
conclusions that reaches. While the case may 
one for conservatism management fetal 
distress, appears beyond this and plea 
for more conscientious prenatal care and careful 
attention and observation the patient labour. 
This requires intelligent investigation the cause 
distress and application appropriate 
treatment required each case. 
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CENTRAL NERVOUS SYSTEM 
ACUTE 


The first case with central nervous 
involvement was reported modern medical litera- 
ture long ago 1823. post-mortem study 
117 consecutive cases Moore al. (A.M.A. Arch. Int. 
Med., 105: 451, 1960) deal particularly with 
rhages, infiltrations, and the 
meningeal 


Twenty per cent these patients died intra- 
cranial hemorrhage and many others non-fatal 
The hemorrhagic lesions were associated 
with intracerebral leukostasis and nodules. 
These lesions were not found any patients whose 
white cell count was less than 100,000/c.mm. 
contrast, patients who did not have nodules 
had only cases and they had 
mostly been blastic crisis two three weeks before 
death and had received therapy which lowered their 
leukocyte count. Subarachnoid appeared 
blastic crises the presence leukostasis 
nodules. Leukzmic infiltration the dura 
more common among children than among adults 
and was noted 70% patients with lymphocytic 
leukemia and 59% those with myelocytic 
leukemia. infiltration the arachnoid re- 
sulted obstruction cerebrospinal flow, increased 
intracranial pressure, hydrocephalus, and the syndrome 
meningeal brief review the literature 
regarding the pathology central nervous system 


PREMATURE 


The actual incidence congenital pyloric stenosis 
premature infants unknown, since many 
the large reported series the weight birth not 
given. However, what figures there are available 
show that relatively infrequent. Miriam Wilson 
the Journal Pediatrics (56: 490, 1960) reports 
this condition five premature infants; all were 
females and only one was first-born child. The 
presenting and important sign 
disturbance was vomiting, which appeared from three 
five weeks after birth, and tended either appear 
increase significantly few days after the infants 
had changed from gavage nipple feedings. The 
vomiting was inconstant amount, frequency and 
time relationship feeding; was 
and improved transiently after medical treatment. 
three the cases the onset vomiting was later 
than the expected average for full-term infants, 
whom the illness usually diagnosed the fourth 
sixth week life, after about two weeks 
symptoms. The first appearance of, in- 
crease in, the vomiting few days after the change 
from gavage nipple feedings might have been due 
increase pyloric peristalsis and resulting 
that time. The tendency change feeding 
associated with symptoms might have been 
coincidence only indication another relation- 
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ship such nipple feeding and infant size. Other 
observers have reported cases this stenosis pre- 
mature infants whom anorexia appeared shortly 
after vomiting. Dr. Wilson’s series, however, all 
the infants ate eagerly. 


The diagnostic difficulties are particularly instruc- 
tive. The vomiting, although realized significant, 
was frequently thought due non-surgical 
condition. Temporary improvement following feeding 
changes medication also delayed the diagnosis. 
X-ray study the upper gastro-intestinal tract oc- 
casionally showed the pyloric obstruction, but only 
time when the diagnosis was readily apparent 
and the pyloric mass could felt. 

concluded that vomiting without bile, weight 
loss failure gain, and voracious appetite the 
premature infant less than three months age 
likely mean pyloric stenosis. Palpation the pyloric 
tumour course final. Particularly the case 
the premature infant the diagnosis should made 
before deterioration the infant’s health. Prompt 
operation, with time for fluid and electro- 
lyte correction, may followed prompt re- 
covery period full-term infants. 


TREATMENT TYPHOID FEVER 
WITH PHENYLBUTAZONE 


After reports French literature successful 
treatment typhoid with phenylbutazone, Pons (Méd. 


33: 275, 1959) used six patients who had 


positive agglutination test. addition, five other 
cases: were treated with 
phenylbutazone. The doses used were 125 mg. every 
hours children, 125 mg. every eight hours 
adolescents, and 250 mg. every hours adults. 
Temperature usually returned normal 
within three days and along with there was general 
improvement the patient. antibiotics were used 
but some cases vitamin and sympathotonic drugs 
were given. There were complications 
treatment, and contrast experience with other 
forms treatment, recurrences were observed. 
The author recommends this treatment for more wide- 
spread systematic investigation. 


INDICATOR 
ISONIAZID INGESTION 


simple, rapid technique for measurement the 
riboflavin content urine specimens described 
Hobby and Deuschle (Am. Rev. Respiratory Dis., 80: 
415, 1959). The data obtained suggest that riboflavin 
may used satisfactorily “tracer” for isoniazid 
other therapeutic drugs. When administered dos- 
ages equivalent 0.8 mg. riboflavin per kg. body 
weight, concentrations this vitamin excess 
2.4 per ml. urine indicate that the isoniazid in- 
corporated with has been taken within the preceding 
18- 24-hour period. contrast, riboflavin concen- 
trations equivalent less than 1.5 per ml. urine 
represent evidence that the isoniazid incorporated with 
has not been ingested during this period time. 


(Continued page 14) 
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MEDICAL FILMS 


the listing available films medical 
and related subjects, list below additional films. 
The films are held the National and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 1762 Carling Ave., Ottawa Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the 
Medical Committee the Scientific Division the 
Canadian Film Institute, which headed Dr. 
Ettinger. 


Bacteria Laboratory Study 1958; Sound; Colour; 


Produced Audio-Visual Center, Indiana University. Tech- 
nical Advisers: Walter Konetzka and Leland McClung, 
Department Bacteriology, University Indiana. 

Description.—Micro-organisms require microscopic mag- 
nification for study. Viruses, smaller still, require electron 
microscope visualize them. learn more, culture 
methods are used. Media and their preparation are des- 
cribed. Soil bacteria are used example show the 
technique .plating, incubation and examination. Careful 
technique emphasized, simple smear preparation 
described, and various types micro-organisms are 
shown. Colony characteristics are illustrated and the tech- 
nique separation and culture single colony demon- 
strated. The film ends showing best ultra-violet and 
chemical sterilization effects. 


Appraisal (1959).—Shows the elements the laboratory 
examination bacteria and commended for men- 
tioning only the essentials technique. interesting, 
up-to-date, and the point. Nomenclature could have been 
more accurately used the commentary, and anaerobiasis 
not mentioned. Mainly instructional. Colour and sound 
excellent. Recommended for pre-medical students, tech- 
nicians and general scientific audiences. Suitable for medical 
students pre-clinical years and nurses. Unsuitable for 
medical specialists, medical students clinical years, and 
general public. 


Canadian Film Institute, 1762 Carling 
Avenue, Ottawa Ontario (service charge $4.00). For 
purchase apply to: Audio-Visual Center, Indiana University, 
Bloomington, Indiana. 


Action the Human Heart Valves—1956; Sound; Colour; 
minutes. 


Produced Ohio State University for the Central Ohio 
Heart Association. Technical advisers: Karl Klassen, 
Charles Meckstroth, and Robert Albertin, Division 
Thoracic Surgery, Ohio State University Health Center. 


Description.—Normal valvular action demonstrated 
fresh specimen. Examples the following pathological 
conditions are then shown, and the degree departure 
from the normal demonstrated, using water flow appa- 
ratus simulate intra-cardiac conditions, mitral stenosis 
with insufficiency, pulmonary stenosis, aortic stenosis with 
mitral stenosis with insufficiency, and aortic stenosis. view 
the normal valve action often precedes. The effect 
the lesion function explained and the effectiveness 
otherwise current surgical techniques demonstrated. 

Appraisal (1959).—The action each valve the 
normal and abnormal states beautifully shown. Not 
all varieties insufficiency recognized today are illustrated. 
Use might have been made slow motion times and 
murmurs typical each condition co-ordinated with the 
visuals would have been valuable. The photography and 
sound are excellent and the film unique. Recommended 
for medical students clinical years. Suitable for medical 
specialists, medical students pre-clinical years, nurses, 
and general scientific audiences. 

Availability. National Medical Film 
Library ($4.00). For purchase apply to: Ohio State Univer- 
sity, Room Department Photography, Brown Hall, 
Columbus 10, Ohio. 


Congenital Malformations the Heart: Part Develop- 
ment the Normal Heart—1952; Sound; Colour; 
minutes. 


Produced the Department Medical Illustration, School 
Medicine, University Washington. 

chick embryo used illustrate the 
earliest development the primitive cardiac tube. The 
first irregular pulsations are observed, the formation the 
atrium seen, and the formation the cardiac loop 
outlined. The balance the film explanation 
animated diagrams the formation the septa and 
partitioning the heart, with development the arterial 
trunks spiral aortic-pulmonary septal division the 
truncus arteriosus. The fetal circulation and the changes 
occurring the pulmonary circulation with closure the 
foramen ovale birth, are explained. 


Appraisal (1959).—The film requires supplementation 
instruction, particularly regard visualization torsion 
and relative shift the four embryonic parts the heart. 
The sino-atrial region rather neglected, the septum 
sinus venose not being mentioned. good review the 
prenatal development the heart. 
medical students the clinical years and medical specialists. 


Unsuitable for non-medical audiences. 


Library ($3.00). For purchase apply to: University 
Washington, Instructional Materials Center, Seattle 
Washington. 


Cardiac Arrest—1957; Sound; Colour; minutes. 


Produced Verity Films (Oswald Skilbeck, M.A.) for 
Imperial Chemical Industries Limited. Technical Adviser: 
John Beard, M.D., F.F.A., The Post-Graduate Medical 
School London. 


Description.—This instructional-training film sets forth 
technique dealing with cardiac arrest opening the 
chest wall and massage. Causes cardiac arrest are dis- 
cussed and massage shown model the heart. 
sudden, naturally occurring arrest shown elderly 
person and the circumstances under which cardiac massage 
would result successful outcome are discussed. The 
various steps the technique are outlined detail, the 
case young subject going into arrest following induction 
anesthesia. Emphasis put speedy institution 
pre-determined sequence actions produce 
circulation within three minutes. The seen 
performing the thoracotomy and instituting massage until 
surgical assistance arrives. The place drugs discussed. 
heart fibrillation seen and restoration the normal 
rhythm observed. 

Appraisal (1958).—The film and 
logically developed presentation the current thinking 
both causes for and treatment cardiac arrest. Recom- 
mended for general practitioners doing surgery, for medical 
students the clinical years, for nurses and for 
might have been mentioned that advisable have 
the operating surgeon the immediate vicinity when 
anesthesia induced. Unsuitable for non-medical audiences. 

Availability. National Medical Film 
Library ($3.00). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, Ful- 
shaw Hall, Wilmslow, Cheshire, England. 


Tendon Free Grafting, Demonstrated Case 
Leprosy with Intrinsic Paralysis the Hand—1960; 
Sound; Colour; mm.; minutes. Script available. 


tendon, using tendon stripper designed Dr. 
Brand, Christian Medical College, Vellore, India, demon- 
strated case leprosy with intrinsic paralysis the 
Improved performance evident. 

Company Limited, 200 Metropolitan 
Boulevard, Dorval, Quebec (on loan). 
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GENERAL PRACTICE 
DISEASES THE LIVER 


CROSSFIELD, M.D., 
M.R.C.P.(Edin.), D.C.H., Calgary, Alta. 


THE PURPOSE this paper not present new 
material but try reassemble the etiological 
factors liver disease into simple pathogenetic 
pattern. 

few subjects clinical medicine there 
more confusion than that liver disease, and 
indeed one astonished the amount loose 
thinking and lack logic with which hepatic 
cirrhosis approached the general practitioner, 
surgeon, internist and student alike. 

course, reviewing the ingredients which 
into the teaching liver disease, the reason for 
confusion becomes once apparent. Without wish- 
ing disrespectful cannot help feeling that 
the habit naming types cirrhosis after 
Hanot, Charcot, Chiari, Curveilher, Baum- 
garten, DeToni-Fanconi, Banti, Niemann Pick, and 
Schotmiiller, mention few, confusing; indeed 
mixture nutmeg, yellow cheddar cheese and 
sugar icing may form excellent paté foie 
gras, but the addition hobnails will turn this 
into unpalatable liverwurst. 

Since not pathologist cannot present 
truly scientific paper and therefore crave your 
indulgence the working hypothesis shown here 
found too superficial and not entirely able 
stand the tests research scrutiny and time. 
However, short paper can give student 
medicine clinician logical working hypo- 
thesis liver disease, then should that 
wasted the reader’s time. 

This paper owes much excellent monograph 
consisting series lectures the liver and 
its diseases delivered Boston Professor 
Himsworth London. 

The essential factor nature’s design the 
liver permit its parenchymal cells full ingress 
and egress chemical matter, that its manifold 
functions can carried out unimpeded. The hub 
traffic and from the liver cell arranged 
and around the liver lobule with its portal spaces, 
sinusoids and vein, its portal space, con- 
taining portal vein, hepatic artery, bile ducts, 
reticulo-endothelial structures and Kupffer cells. 

one wished simplify this, for example for 
undergraduate purposes, lecture would sound 

The parenchymal cell undoubtedly requires 
essential nutritional elements, which, including 
the oxygen, obtains via portal and hepatic vessels. 

Like most living cells its response insult, 
depending upon severity, cloudy swelling, 
fatty degeneration fatty infiltration. 

Let assume then that such insult liver 
cells takes place. The immediate result must 
swelling liver cells multiplied thousands, 
thus swelling lobules, and indeed swelling 
liver toto. Enclosed the liver its capsule 
and relatively compressed adjacent 
structures, the result swelling must compres- 
sion sinusoids, indeed, compression portal 


Canad. 
May 28, 1960, vol. 


spaces, with further deprivation liver cells 
elements essential for its survival—in short, further 
further swelling and repetition the 
cycle. 

Oversimplified this may seem, but 
analyze liver disease further find that whatever 
the factor—let say poison, in- 
fection, anoxia, portal hypertension, starvation, 
biliary obstruction central vein hypertension 
congestive failure—the result swelling liver 
cells, swelling lobules, swelling liver, squash- 
ing sinusoids, parenchymal cell and 
the same cycle. 

This readily seen portal obstruction, de- 
privation nutrition, swelling cells, compression 
sinusoids, and interference with intralobular 
circulation. 

Infections and poisons cause swelling peri- 
portal cells, deprivation nutriment centri- 
lobular cells, swelling centrilobular cells, com- 
pression sinusoids, and obstruction interlobular 


circulation. 


biliary obstruction see distension bile 
canaliculi, compression sinusoids, interference 
with interlobular circulation, swelling cells and 
further compression sinusoids. 

vein congestion there are swelling 
the central vein and distension, which swelling, 
course, multiplied many times, must lead 
swelling liver toto and eventual compression 
sinusoids; adjacent centrilobular cells are de- 
prived nutrition and swell, and further compress 
and interfere with interlobular circulation. 

Even diseases not primarily the liver but 
affecting reticulo-endothelial structures, see the 
same sequelz. For example, hemosiderosis, there 
thelial hyperplasia, which interferes with circulation 
through the sinuoids and thus leads interference 
with the nutrition parenchymal cells, which swell 
and then turn further compress sinusoids. 

Therefore, the conclusion that regardless 
the nature the etiological factor, the response 
liver parenchyma identical. 

oversimplified talk students then, 
would continue thus: The variation the response 
insult does not depend much upon the nature 
the pathway, upon its severity 
and duration. know that the insult mini- 
mal, the result probably swelling. The more 
distant the cell from its food supply, the more 
notable the result; this theory course explains 
the frequency centrilobular necrosis. 

Should the assault subside, acute infectious 
hepatitis, the swelling subsides and parenchymal 
cells regenerate and recover. 

Should the assault remain, the response dual— 
fatty infiltration liver parenchyma and diffuse 
hepatic fibrosis, which, following the lobular cir- 
cumference relentlessly and inevitably, has 
progressed beyond certain point, must lead 
further and further vicious 
circles. 

the process fulminant, for example 
carbon tetrachloride poisoning, chunks 
become necrotized; the patient survives, necrosed 
areas are replaced postnecrotic scarring, irregu- 
lar areas healthy liver lobules remaining. 
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This then the outline theme: working 
hypothesis, which presented the 
such simple terms might prevent the present 
multitude misnomers, misconceptions and con- 
fusions. That this theorizing has sorne support 
fact, shall now try show. know that the 
more highly differentiated the cell, the more 
susceptible injury. the liver, in. spite 
the addition vascular and supportive structures, 
Kupffer cells and biliary tract cells, the parenchy- 
mal cell assumes this key spot susceptibility, 
regardless whether insult due restriction 
circulation, poison, diet. Indeed, very 
recent acute hepatic death, all parenchymal cells 
may destroyed whilst all other structures remain 
unscathed, This happens acute lesions, but not 
chronic—here the most notable anomaly fi- 
brosis, not even necessarily distorting parenchymal 
pattern, and individual cells appear healthy. That 
this fibrosis secondary parenchymal damage 
and represents repair cellular degeneration must 
made arrest progression, the pathogenesis 
the primary lesion, parenchymal damage, must 
elucidated, Since the liver has remarkable reserve 
function, investigation into early parenchymal 
damage way function tests more difficult 
the liver than any other organ, and this 
undoubtedly factor the present-day confusion. 

second factor the remarkable ability the 
liver regenerate. The third factor, perhaps best 
seen nutritional deprivation, that liver cells 
can deprived essentials for some time un- 
noted, but suddenly limiting point reached and 
massive necrosis results. Thus, severe disease 
the liver can occur, come and go, and come without 
ripple symptoms signs heralding the im- 
minence impending calamity. Thus, cirrhosis, 
the end result, before the mind the physician 
and not the antecedent malady; years ago 
cirrhosis the kidney chronic interstitial ne- 
phritis was entity, today’s cirrhosis the 
liver considered entity.” 

That this so-called cirrhosis can take one two 
forms well known. one form, irregular deep 
scars appear throughout the substance the liver, 
the so-called multilobular cirrhosis; the other, 
very fine diffuse fibrosis follows each portal tract, 
the unilobular cirrhosis past days. Himsworth 
prefers the terms “postnecrotic scarring” and 
“diffuse hepatic fibrosis” more accurate. Both 
these responses are automatic, nonspecific reactions 
liver injury. The former follows upon single 
repeated attacks massive necrosis, where 
reticular structure well parenchyma de- 
stroyed; the latter the result more chronic 
process, whether caused via the portal, biliary, 
hepatic artery central vein routes, where zonal 
necrosis followed fibrosis. 

Whereas the former follows destruction lobes, 
the latter occurs where reticulin fibres and rim 
parenchymal cells remain intact, occurring there- 
fore where degeneration possible but does not 
occur because persistence the noxious factor, 
occurring therefore where longstanding fatty infil- 
tration persistent swelling the liver cell leads 
compression sinusoids and portal spaces. 
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Here again, can repeat that the type 
chronic fibrosis not really related the causative 
factors but the form and severity and duration 
the injury. 

What then are these factors? Again following 
Himsworth, can consider vascular factors, nu- 
tritional factors, noxious factors and biliary factors 
the main factors involved. 


Vascular Factors 


Blood reaching the liver portal hepatic 
vessel must traverse layers parenchymal cells 
sinusoids and flow out hepatic vein. Thus, 
theoretically, obstruction blood flow can occur 
the portal vein, the hepatic artery, the sinus- 
oids and the central vein. Portal thrombosis 
rare without preceding sclerosis the vessels that 
allows development collateral circulation; there- 
fore parenchymal primary portal throm- 
bosis are rare unless other factors making in- 
creased demand upon liver cells, such pregnancy 
and thyrotoxicosis, are present. Arterial occlusion 
usually preceded chronic arterial disease and 
only occasionally see acute 
obstruction, injury ligation. Obstruc- 
tion the portal hepatic circulation, acute 
and really leading complete obstruction flow, 
must followed frank massive necrosis. The 
damage here will vary according the amount 
circulation and the amount residual 
circulation. interlobular circulation 
interfered with minimal degree, parenchymal 
cells will deprived nutrition and this will lead 
cloudy swelling and compression sinusoids 
and interference with the interlobular circulation. 
vicious circle will the result. course, the 
occlusion complete, necrosis and postnecrotic 
scarring will ensue. may noted that does 
not matter whether the obstruction primarily 
portal primarily hepatic; the result similar. 

Hepatic vein obstruction, although common 
heart failure, best observed syndrome. 

central vein multiplied many 
times must lead compression sinusoids and 
swelling adjacent cells and centri- 
lobular necrosis the previous lesions. The 
immediate well the end result, namely, diffuse 
hepatic fibrosis, identical the already 
discussed. notable that the centrilobular ne- 
crosis not really due obstruction outflow 
but obstruction inflow, since centrilobular 
swelling impedes inflow. The belief that back 
pressure effect caused the lesion false; back 
pressure impeded inflow the lobule. 

man, diffuse hepatic fibrosis following con- 
gestive heart failure believed seldom produce 
cirrhosis, because patients not live long enough. 
Exceptions occur constrictive pericarditis and 
syndrome and where aggravating maladies 
are present. 

wish stress this point since are ac- 
quainted with the so-called coronary arterioscle- 
rotic, whose occlusive coronary heart disease 
not really very severe, whose pulmonary con- 
gestion minimal, but who suffering from 
hepatomegaly and his bloated gut with 
both hands and increasingly weary with hepatic 
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fetor that takes our breath away and tells 
constant epigastric and retrosternal pain and 
nausea. This indeed wretchedness which sur- 
passes his original coronary complaint; gradually, 
more wearily, sinks into stupor, and plague 
family and doctor, labelled case coronary 
disease, admitted hospital die, not 
coronary disease often mistakenly supposed 
prostatic disease dehydration, but 
hepatic failure. The clinician notes the hepato- 
megaly, accepts congestive but does not 
appreciate the discrepancy between hepatomegaly 
and minimal congestive failure. What has happened 
here that addition mild hepatic congestion, 
which caused nausea, the patient’s appetite fell off 
because mild congestive gastritis. His intake 
essential nutritional elements became less. Oxygen 
saturation was less because mild congestive 
failure and output failure, and since these two 
essential elements for parenchymal nutrition were 
reduced, the vicious parenchymal 
swelling, ischemia with diffuse centri- 
lobular necrosis ensued and progressed relentlessly 
until result nutritional depletion massive 
necrosis and miserable death ensued. course, 
clinicians not help this patient our 
various mercurial diuretics and other medications 
which have detoxified the liver. 


This clinical syndrome familiar but 
missed again and again. good care, 
believe that this complication preventable, and 
untold misery can saved. know clinicians 
the coronary patient who will well and adjust 
his philosophy and know the miserable can- 
tankerous invalid, who belchingly becomes more 
and more problem. the latter who has 
treated firmly, and with tender loving care. 

One more comment vascular factors. note 
that the double blood supply may not 
quite high enough meet parenchymal 
requirements. Hence, liver damage may ensue 
conditions where anoxia factor, prolonged 
circulatory failure. Similarly, may expect the 
liver more susceptible disease when 
increased body demand for oxygen and nutritional 
elements present, thyrotoxicosis and preg- 
nancy. 

summarize our remarks vascular factors: 
Centrilobar necrosis occurs the vast majority 
liver diseases, result swelling the 
parenchymal cell, which 
circulation and curtails blood supply the paren- 
chyma most distal the source blood supply. 
Massive necrosis most instances similarly 
extension this centrilobular necrosis. 

Following infiltration with fat and other sub- 
stances, distension parenchymal cells and 
Kupffer cells can readily visualized, which will 
compress sinusoids and thus impede circulation. 
Similarly fibrosis, once beyond certain point, will 
impede the circulation with similar 


Nutritional Factors 


Much has been written and much more will 
said about nutritional factors cell disease—a 
field for biochemical research with vast future. 
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Suffice state that two sequelz can ensue upon 
dietetic deficiency: 

Massive necrosis with postnecrotic scarring 
and nodular hyperplasia. 

Fatty infiltration liver with diffuse hepatic 
fibrosis. 

has been repeatedly shown experimentally and 
the Asiatic and African that dietary protein 
depletion can produce massive necrosis. Why 
massive probably explainable the basis 
liver cell swelling and circulatory obstruction. 

Fatty infiltration can produced experimentally 
excess ingestion diet rich cholesterol and 
depletion so-called lipotrophic factors, 
more gradual process leads stuffing with fat, 
swelling cells, gradual reduction 
intralobular circulation and hence diffuse hepatic 
fibrosis. This diffuse hepatic fibrosis common 
man among the undernourished poor Asio-African 
natives, but rare among Westerners, the one ex- 
ception being the alcoholic. 

The generally theory that the alco- 
holic does not eat enough essential nutriments, 
hence the cirrhosis. opinion, such sweeping 
statement probably only half-truth, since there 
must thousands alcoholics who robust 
health may drink themselves under the table but 
never death. would like put forward 
personal theory explain why some imbibers get 
fatty livers and then diffuse hepatic fibrosis. 

are all physicians acquainted with the 
pattern constitutional inadequacy. the female 
there the “puppy fat” adolescent late men- 
arche, who becomes lovely when 18, lures her 
mate into her net and then gradually puts fat. 
she and hypofertile and 
has backache with cold feet and hands. she 
hypometabolic, hypochlorhydric and hyperchol- 
she secretly nips her alcohol reduce 
her belching, and with gaseous bowel and drooping 
gut wearily carries her heavy gallstones. Such 
people are not uncommon and liver function tests 
carried out their adolescence long before they 
have even been suspected liver disease. show 
some minor abnormality. This type occurs with 
equal frequency—perhaps with even greater fre- 
quency—in the male, know the person who 
bully adolescent and has gynzcomastia 
long before becomes alcoholic. has 
tall and overgrown and fat and has prominent 
breasts. Constitutionally inadequate, alco- 
holic and here the development 
triggered nutritional deficiency but really caused 
inherent derangements meta- 
bolism, affecting hepatic function well all 
functions brain body. 

Metabolic disease, such Gaucher’s disease 
and lipoidosis, produce liver disease infiltration, 
does amyloid disease, glycogen disease and even 
diabetes mellitus and, course, 
This infiltration interferes with intralobular circu- 
lation. 

the DeToni-Fanconi syndrome aminoaciduria 
leads loss some essential proteins, and hence 
hepatic lesions. 

Secondary nutritional deficiency undoubtedly 
aggravating factor responsible for the severity 
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hepatitis occurring pregnancy and thyrotoxi- 


Noxious Factors 


Here include for brevity factors such 
poisons and infections such infectious hepatitis 
and homologous serum jaundice, 
caused these agents identical with those 
previously named, differing not with the nature 
the agent but with the severity, duration ex- 
posure and presence aggravating and predispos- 
ing factors. Probably, with many poisons, the 
parenchymal cell prevented utilizing 
essential nutriment, protoplasmic poison causes 
swelling, which then leads and inter- 
ference with intralobular circulation, frank 
necrosis which again centrilobular type. 
the former, massive necrosis may delayed 
nutritional deficiency. Aggravating 
factors are pregnancy, thyrotoxicosis and malnu- 
trition and congestive failure. There another pre- 
disposing and aggravating malady, which not 
recognized but seems considerable importance. 
referring again the vague constitutional 
hypometabolism mentioned above. 

every physician’s experience there must 
patients, often women who have had pelvic oper- 
ations unusually young age, who went 
develop jaundice, either so-called homologous 
serum jaundice infectious hepatitis. They usually 
have abnormal results from liver function tests, 
which persist. Most these patients have had 
gall-bladder operations and still have all their 
gall-bladder symptoms and eventually develop 
diffuse hepatic fibrosis. can recollect number 
patients who had pelvic operations before they 
were and hysterectomy before they were 32, 
all for vague bowel disorder, then gall-bladder 
surgery shortly afterwards, all avail; and 
finally show evidence diffuse hepatic fibrosis. 

know that number patients with infec- 
tious hepatitis not fully recover but 
suffering from subclinical, subacute hepatitis which 
after years ends fibrosis. This development does 
not necessarily follow only upon severe attacks but 
also seen after mild jaundice. Since difficult 
postulate persistence frequent recurrence 
viral infection, the factor probably unrecog- 
nized constitutional hypometabolism. 

Indeed, can recollect cases infectious hepa- 
titis which did poorly and when observed their 
somatic pattern claim seemed supported. Even 
the odd syndrome described Banti, the 
underlying constitutional pattern and undetected 
insult leading necrosis with postnecrotic scarring, 
splenomegaly and portal hypertension probably 
the most common cause. 

There remains finally one large group diseases 
discussed, namely cholangiohepatitis, biliary 
obstruction and biliary diffuse hepatic fibrosis. Pure 
biliary obstruction without infection, continuous, 
leads the bile duct, stuffing bile 
canaliculi, and space occupation within the con- 
stricted room the liver, which must lead 
interference with intralobular circulation, centri- 
lobular swelling, and the aforementioned 
vicious circle. 
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Pure obstruction, however, will not persist for 
any length time without infection, and more 
commonly the early portal infiltration with in- 
flammatory cells seen. This can occur even 
without significant biliary obstruction. 

readily seen, centrilobular circulation 
impeded, with the results mentioned above. Thus 
again the changes cholangiohepatitis vary only 
according the intensity and duration the 
The only additional feature the very 
severe forms purulent cholangitis is, course, 
the presence not unexpected miliary abscesses. 

Although true that cholangiohepatitis can 
occur without obstruction the vast majority 
cases, obstruction either within small bile ducts 
the common duct present and all such cases 
should eventually explored surgically, including 
exploration the common duct remove ob- 
struction and relieve interference with intralobular 
circulation. 

remains refer once again pet, the 
constitutional pattern, which indeed being associ- 
ated with predisposes gall- 
bladder disease; thus perhaps cases clinically 
unsuccessful gall-bladder surgery can blamed 
upon this vague entity. 


SUMMARY 


have tried demonstrate that the same type 
liver injury may caused many different agents, 
since circulatory factors are involved most parenchy- 
mal lesions. have made plea discard the term 
“cirrhosis” from thinking and have described the so- 
called congested liver without significant degree 
right heart failure, and painted the lurid picture the 
constitutionally and functionally inadequate individual. 


203 Medical Centre, 
Calgary, Alta. 


LETTERS THE EDITOR 


ANKYLOSING SPONDYLITIS 
the Editor: 


the article “Ankylosing Spondylitis” published 
the March issue (82: 671, 1960), Dr. Graham 
presented very comprehensive clinical review 
the disease, with excellent x-ray illustrations. However, 
author necessarily limited space, and frequently 
has omit items that are important. reviewing this 
article believe there are few more observations 
that might made the subject, and there are 
few points that deserve further emphasis. 

referring possible relationship between 
ankylosing spondylitis and rheumatoid arthritis the 
author stated that weight evidence present 
favours the concept that these two diseases are separate 
entities.” believe this evidence has always been 
present; the two diseases differ many ways that 
makes one wonder why the medical profession 
ever accepted the term “rheumatoid 
which used frequently. Even the term “ankylosing 
spondylitis” may questioned, because many 
patients the disease process becomes arrested aborted 
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the sacro-iliitis stage, hence does not even become 
Under the circumstances might 
advisable continue with the old term “Marie- 
Striimpell arthritis” until more known about this 
intriguing disease. 

The diagnosis ankylosing spondylitis (Marie- 
Striimpell arthritis) the later stages quite easy 
make most patients; and the x-ray findings are 
almost pathognomonic. the early stages that 
the diagnosis should made, and treatment started 
prevent the impending deformity the spine and 
fixation the thoracic cage. Under the heading 
“Physical Signs” the author stated that “occasionally, 
the early stages the disease, there may 
abnormal findings physical examination.” This 
may true rare cases, but, experience 
over years, the time young man seeks medical 
advice because pains and stiffness the low back 
(and often including the buttocks and thighs) the 
following signs are almost invariably present, and 
should always looked for. 

(a) Protective muscle spasm the lumbar muscles, 
with local tenderness pressure; and restriction 
movement the lower spine. 

lateral. This one the earliest positive signs. 
simple do, and should carried out every case, 
the first opportunity. believe this test should 
incorporated along with other findings presented 
the author. 

(c) Also, restriction chest expansion one the 
earliest signs indicating that the disease process has 
involved the thoracic spine (and costo-vertebral 

the section dealing with radiographic charac- 


teristics the x-ray changes are beautifully demonstrated 


the illustrations. However, there one more feature 
that deserves mention and emphasis because its 
diagnostic value the early stages. Very early there 
decrease the normal lumbar curve, owing 
the protective spasm, even before changes 
the apophyseal joints calcification the spinous 
ligaments become evident the films. 

Under Complications there are mentioned: in- 
volvement the eye; aortic valve disease; and second- 
ary amyloidosis. this list should added the more 
frequent complication pulmonary disease (including 
tuberculosis), which presumably result the 
restricted movement the chest wall and impairment 
respiratory function. 

discussing treatment the author outlines the 
usually accepted methods: (a) “the provision ade- 
quate rest” and “the use firm, non-sagging sleeping 
surface with boards under the mattress.” These are 
most important features and believe should en- 
larged upon. Rest should local well general. 
The muscles the back (and neck) are state 
spasm, which presumably nature’s method 
attempting prevent painful movements the 
diseased apophyseal joints. this long-continued 
spasm that tends pull the patient into the position 
flexion deformity—which can and should antici- 
pated and prevented. 

The mattress should firm (e.g., felt) with 
springs “give”. But even with board under it, 
this only supports the body vertical plane; does 
not prevent side-to-side movements, hence the muscle 
spasm continues. The only way give real rest the 
joints and muscles the back immobilize them, 
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intermittently, plaster-of-Paris moulded and padded 
back-shell. the shell, movement prevented, pain 
decreases, and the muscles tend relax from the 
spasm; and the patient usually can sleep comfortably 
for hours time. this way deformity the spine 
can prevented most cases; and, fact, flexion 
deformity already present can often reduced con- 
siderably, long calcification the spinous liga- 
ments has not been established. During the early and 
acute stages the patient may helped further with 
complete plaster jacket, worn most the day, 
until symptoms subside. 

These patients also need protection for the back 
while they are and around during the day, especially 
they are working. the lower lumbar spine only 


concerned, lumbo-sacral brace suffice; but 


the thoracic spine also involved the patient should 
have dorso-lumbar brace, with shoulder- 
straps. 

When the disease affects the cervical spine the same 
principles apply. The muscle spasm and tendency 
deformity usually can overcome 
immobilization and the neck. This can 
accomplished means light (open-work) plaster 
collar during the day; and restrictive collar made 
firm felt for use during most the night. flexion 
deformity the neck already present, the head and 
neck can supported simply extension the 
plaster back-shell include the back the head. 
help overcome existing deformities extra layers 
padding are incorporated the shell, and then re- 
moved, one layer time, the deformity decreases. 
All these supports, shell, collars, braces, etc., should 
used until the symptoms subside and the disease 
“burns itself out”, does eventually most cases. 
When peripheral joints are involved, the same type 
local treatment applies, viz. intermittent splinting, 
along with other measures required. 

(b) Local heat helps reduce the muscle spasm, 
especially when combined with the local supports, and 
should applied from four six times daily. This 
usually can carried out successfully the patient’s 
home. The respiratory exercises are most important, 
maintain movement the thoracic cage, and should 
carried out several times daily, preferably after 
the heat treatments. 

(c) this regimen local support and local heat 
followed, the symptoms usually subside sufficiently 
that the only drugs required are the simple sali- 
cylates (A.S.A.), occasionally with codeine added 
during exacerbations. should seldom necessary 
resort the stronger drugs such phenylbutazone 
the cortisone type. 

(d) the same token, deep x-ray therapy should 
not required. The author’s warning the danger 
well taken. Since x-ray therapy does 
not cure, does not seem good judgment 
expose patient possible fatal just for 
temporary relief pain. Pain most cases can 
relieved the other relatively simple measures out- 
lined the article and elaborated herein. 

Ankylosing spondylitis (Marie-Striimpell arthritis) 
seems self-limited disease that runs its course, 
and sooner later, most cases, becomes quiescent. 
Since there known “cure”, any specific therapy 
yet, our treatment has largely palliative and 
supportive, attempting build the general health 
the patient every means available. Simply 
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rely pain-killing drugs not good enough. The 
patient should protected from deformity that 
when the disease becomes arrested will left 
reasonably erect posture, even though the spine 
should become rigid. This can accomplished best 
intermittent immobilization back-shell; the use 
protective supports; local heat; and protection from 
the usual types “exercises”, except those for main- 
taining chest function. 


Dr. Graham congratulated for drawing 
attention this baffling disease. hoped that 
this article will encourage the early diagnosis this 
condition that proper measures may instituted 
early prevent the development deformities. 

M.D., 
Medical Arts Bldg., 
Toronto Ont., 
April 14, 1960. 


THE DIGNITY DYING 


When shed this garment call life, are 
entitled with dignity. Not many patients 
extremis do, tangle glass jars, pipettes, tubes 
and needles veins, mouth, nostrils and bladder, 
strung cot with ropes, bars, pulleys and 
weights like some sort fowl. This business delaying 
the final unconscious gasp ridiculous, cruel and dis- 
respectful, both life and death. have heard 
said, “She was kept alive for many days intravenous 
feeding—and she completely. unconscious 
third stroke.” Such purposeless vanity! 


From early childhood, knew and loved little 
woman Scottish-Irish extraction who never weighed 
over 100 When she was she went shopping 
spree and fell and broke her hip. hospital, there 
were ft. bars, ft. rope, and several weights 
and pulleys over her cot, and she the centre all. 

the 12th day, she said me, “There use 
dying twice.” She turned her face the wall and 
refused all food. Her doctor kindly and sensibly re- 
moved all the rigging. Her dying had the dignity 
brave spirit leaving this life for the unknown adventures 


eternity. She had had two grandsons killed action 


1943 the R.C.A.F. Her death was akin theirs: 
one choice. With each, life’s full purpose had been 
achieved and they accepted the cloak immortality 
natural thing. She was mother. 

This body which has served well life will 
have its agony being bereft us. But will 
relinquish the sunshine, air, earth and water from 
whence came. Tears are natural, for the valley 
dark and dreadful with pain. But beyond lie the 
rich realms man’s next adventure through time and 
space. 

Doctor, respect accord the courtesy 
deserves. 

Sault Ste. Marie, Ont. 
April 20, 1960. 


> 


[Through Dr. Gimby’s soliloquy there 
Psalmist’s appeal: spare little, that may 
recover strength before hence and 
more 
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OBITUARIES 


DR. JOHN FENTON ARGUE, aged 52, died March 


hospital Ottawa. Born Ottawa, Dr. Argue 
attended Upper Canada College, Toronto, and received 
his medical degree from McGill University 1937. 
was specialist internal medicine and was 
the staff Ottawa Civic Hospital. 

Surviving are his widow and one son. 


DR. CHARLES ERNEST BOND, 65, died his home 
Toronto, April from heart attack. Born 
graduated from the University Toronto 1918. 
After postgraduate work England, practised 
Toronto for years. 

Dr. Bond survived his widow. 


DR. RICHARD HAMILTON DOYLE, aged 65, died 
March his home Simcoe, Ont. Born Toronto, 
received his elementary and secondary education 
there. After service the First World War with the 
Canadian Artillery France, graduated medicine 
from the University Toronto 1921. Dr. Doyle 
practised Detroit, Exeter, Brigden, Tillsonburg and 
Simcoe. 
survived one daughter. 


DR. ALBERT ROBERT HAGERMAN, aged 69, died 
St. Michael’s Hospital, Toronto, April Born 
Bruce County, Ont., Dr. Hagerman 
medical degree from the University Toronto 1916 
and served the First World War colonel. 
was the teaching staff the University Toronto 
and was cardiologist St. Michael’s Hospital. 
Dr. Hagerman survived his widow. 


PROVINCIAL NEWS 


SASKATCHEWAN 


The College Physicians and Surgeons Sas- 
katchewan has made assessment $100 each 
its members. Funds collected will used 
finance and operate information centre which has 
been set Regina. Information will available 
the profession and the lay public. 

This project under the direction special com- 
mittee. Emphasis has been placed its non-political 
function. 


The Dental Technicians Act incorporate Society 
Registered Dental Technicians Saskatchewan has 
been approved. This bill provides for Association 
which will examine and police dental technicians 
the province. Denturists who were business 
Saskatchewan April will able register with 
the Association. This will permit them stay 
business but they will able work only they 
accept prescriptions from dentists. 

Under amendments the Dental Act, technicians 
are able make minor repairs without reference 
dentist. Under the Dental Profession Act the defini- 
tion minor repairs remains stated. 
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committee the College Physicians and Sur- 
geons Saskatchewan called Premier 
Douglas and the Honourable Erb, Minister 
Public Health, regard their request for repre- 
sentatives the College sit the Government’s 
Advisory Planning Committee. the request the 
College Mr. Douglas has agreed broaden the terms 
reference the Advisory Committee that 
includes all other health fields they relate medical 
care. With this understanding, the College agreed 
appoint three its members the Advisory Com- 
mittee. 

Mr. Douglas stated that there would limit 
the committee’s deliberations and that would 
allowed all the time needed. The committee would 
also decide when initiate its investigations. 

The College has been informed that unlikely 
that Medical Care Bill will introduced this 
session the Legislature. 


the postgraduate course obstetrics, 
cology, and peediatrics held Regina April 21, 22, 


and 23, the special guest speakers were Dr. 


Goldbloom, emeritus professor McGill 
University, Montreal, Quebec; and Dr. Shute, 
medical director, The Shute Institute London, 
Ontario. Among the other speakers were: Dr. 
Carmichael, Dr. Cowan, Dr. Gordon, 
Dr. Alice Goodfellow, Dr. Wong, Dr. 
McEwen, Dr. Brown, Dr. Laxdal, Dr. 
Laidlaw, Dr. Munkley, Dr. Taylor, Dr. 
Black, Dr. Kendrick, Dr. McCarroll, Dr. 
Lloyd Bray, Dr. Jones, Dr. Bachynski, Dr. 
Heimbach, Dr. Lazarus, Dr. Stephen, Dr. 
Barrie Duncan, Dr. Hosie, and Dr. 
Bowering. 


Assurance that St. Paul’s Hospital, Saskatoon, could 
proceed with build new structure, previously 
estimated cost $6,000,000, was given the Pro- 
vincial Government meeting Saskatoon repre- 
sentatives Regina during March. Premier Douglas 
said that his government “will find some way” 
keep the hospital open and make feasible financing 
proposed new structure. 

This announcement, which followed 
negotiations between the hospital and the govern- 
ment, came result meeting the Premier, 
eight city organizations, and members the Legisla- 
ture from Saskatoon and Hanley constituencies. The 
statement gave date for the start construction 
but there are indications that will begin this spring. 

The Premier’s announcement, according Dr. 
Baltzan, Chief Staff St. Paul’s, ended any 
thought further shut-down hospital facilities. 
The closing one 22-bed unit had been announced 
March and was reported that time another 
30-bed unit would closed the hospital’s financial 
crisis was not removed. understood that negotia- 
tions will continue the meantime between the 
Provincial and Federal Governments effort get 
Federal authorities accept interest charges part 
hospital expenses. 

date, the Federal Government has said that 
will supply the hospital with “regular” grant 
$842,000 the basis $2000 per bed bed 
equivalent. This combined with similar grant from 
the Provincial Government assures the hospital more 
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than $1.5 million. The Provincial Government offered 
assume 60% the interest charges capital 
borrowings the Federal Government would assume 
the remainder. The Provincial Government representa- 
tives their future negotiations still hope receive 
assurance this 40% difference. 


Speaking recently Regina, Martin Kelln, the 
recently elected leader the Saskatchewan Social 
Credit Party, warned that 
may lose their family doctors they support State 
Medicine did not believe the interests 
the province’s health services. stated, “If the 
province gets government-sponsored medical care, the 
people can look forward having their health needs 
serviced medical service which will become 
second-class.” “No doctor needs state scheme 
earn good living; only doctors who cannot earn 
living from their practice will benefit,” said. “If 
support State Medicine can look forward 
losing our family doctor just have lost invest- 
ment Saskatchewan—because government inter- 
ference.” 

stated that the Social Credit Party believed that 
existing health services should expanded and 
barriers should removed that all persons who 
wanted join the health schemes could so. 
said that Social Credit government would refund 
the participant 75% their premiums and that the 
government should help people only when they can- 
not things themselves. felt that there was 
danger politicians using State scheme for their 
own needs. Abuses, they arose, could easily 
corrected private schemes which would free from 
political interference. 


the College Medicine, University Sas- 
katchewan, recent visitors have been Dr. Odin Ander- 
son and Dr. Maurice Backett. Dr. Anderson, formerly 
the Faculty Medicine, University Western 
Ontario, now research director the Health In- 
formation Foundation, New York. Dr. Backett, pro- 
fessor public health and medicine, University 
Aberdeen, has been visiting number American 
and Canadian medical schools. was formerly en- 


gaged the Social Medicine Research Unit, London, 


England. During April, Dr. Gibson and Dr. 
Rudali the Foundation Curie, Paris, were visitors 
the University. 


Dr. Leonard Cowan has been elected membership 
the Canadian Gynecological Travel Society. 
will the first Saskatchewan representative this 
group, which has been existence for years. 


The National Cancer Institute Canada has made 
awards the province Saskatchewan the total 
amount $169,004. Fellowship Awards the total 
amount $10,675 are included. Research Awards 
have been made the University Saskatchewan 
and Regina General Hospital. 


Dr. Gibson, Kinsmen professor neuro- 
logical research, University British Columbia, and 
presently visiting professor, Department History 
Medicine, University School Medicine, visited 
the College Medicine during April and spoke 
“Some Canadian Physicians”. 
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ABSTRACTS from current literature 


MEDICINE 


Hodgkin’s Disease Associated with other Malignant 
Tumours and Certain Non-Neoplastic Diseases. 


Sc., 238, 327, 1959. 


The coexistence Hodgkin’s disease with other malig- 
nant neoplasms, lymphomas, and certain non-malignant 
diseases reported and discussed this paper. Other 
malignant neoplasms were found 2.2% patients 
with Hodgkin’s disease compared with 3.9% for the 
lymphosarcoma group and 2.3% for the group. 
Whether this association higher than that for the 
general population not known. 


Lymphosarcoma was found two patients with 
Hodgkin’s disease. two other patients with Hodgkin’s 
disease monocytic leukzemia was associated. contrast, 
patients with lymphosarcoma developed leu- 
keemia. 


The existence more than one histological variety 
malignant lymphoma the same patient due, 
the opinion the authors, either process trans- 
formation their independent origin. The fact that 
cases mycosis fungoides and giant follicular lympho- 
sarcoma terminate reticulum cell sarcoma probably 
represents metamorphosis. The appearance lympho- 
cytic patient with lymphosarcoma may 
disease the bone marrow and peripheral blood. The 
coexistence Hodgkin’s disease and lymphosarcoma 
origins, although the opposite view may supported 
rare cases. 

Active tuberculosis was present with Hodgkin’s dis- 
ease more often than lymphosarcoma, and this differ- 
ence was highly significant statistically. 


Secondary amyloidosis was found five patients 
with Hodgkin’s disease but none with lymphosarcoma 
This seems exonerate nitrogen mustard 
the causative factor the amyloidosis, this agent 
widely used the treatment lymphosarcoma. 
Furthermore, one patient with Hodgkin’s disease and 
secondary amyloidosis did not receive nitrogen mustard. 


Association Hodgkin’s disease with sarcoidosis, the 
“collagen diseases”, idiopathic 
pura, diabetes mellitus and syphilis also reported. 

SHANE 


Idiopathic Hypoparathyroidism and Idiopathic Adrenal 
Cortical Insufficiency Occurring with Cystic Fibrosis 
Pancreas. 


al.: Ann. Int. Med., 51: 371, 1959. 


case presented idiopathic hypoparathyroidism 
and idiopathic adrenal insufficiency 21-year-old 
female with cystic fibrosis the pancreas. 
had been present virtually all her life, and may have 
contributed the hypocalczemia. Addison’s disease first 
manifested itself 1956, two years before her death. 
Corticosteroid therapy for Addison’s disease 
cated calcium and masked 
fatal staphylococcal and bleeding duodenal 
ulcer. Possible mechanisms the clinical and chemical 
abnormalities are discussed, and autopsy data are 
reported. SHANE 
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Effects Myocardial Oxygen Availability 
rhagic Hypotension and its Reversal Various Agents. 


al.: Am. Sc., 238: 309, 1959. 


The availability oxygen the myocardium 
very closely the fall and rise blood pressure seen 
experimental hypotension and its reversal 
various means. 

The myocardial anoxia which accompanies the hypo- 
tensive state could very well responsible for the 
metabolic changes and myocardial dysfunctions seen 
the later stages shock. The oxygen 
availability reaches its lowest level when the mean 
pressure the vicinity mm. Hg. This 
value the same that recorded when myocardial 
contraction ceases. L-noradrenaline, when used early, 
apparently equal value whole blood, plasma, 
dextran restoring blood pressure and oxygen levels 
normal. hemorrhagic hypotension, L-noradrena- 
line does not merely increase flow through A-V shunts 
the heart, but probably causes increased flow 
through the coronary capillary bed. SHANE 


Treatment Hypertension with Trimethidinium Metho- 
sulfate. 


Jr.: Proc. Staff Meet. Mayo Clin., 34: 
481, 1959. 


Thirteen hypertensive patients were treated for periods 
six weeks months with new ganglion-block- 
ing drug, trimethidinium methosulfate. failed 
reduce blood pressure three patients, but dosage was 
not increased the limit tolerance any these 
three. Side effects from ganglion blockade were ob- 
served all but three cases; but nine patients who 
had received other ganglioplegic drugs previously, six 
preferred trimethidinium the previous drug because 
produced fewer less severe side effects con- 
trolled hypertension better with greater side effects. 
Nevertheless, three patients abandoned treatment with 
the drug because ‘unpleasant symptoms from ganglion 
blockade. 

Trimethidinium methosulfate may prove 
useful ganglion-blocking drug for some patients who 
seem tolerate better than other similar drugs. 

SHANE 


Relative Lymphocytosis Anorexia Nervosa. 


Proc. Staff Meet. Mayo Clin., 34: 426, 1959. 


study patients with the syndrome anorexia 
nervosa, were found have relative lymphocytosis 
40% more. Leukopenia with fewer than 5000 
leukocytes per cubic millimetre blood was observed 
nine the patients studied. The average value 
17-ketosteroids excreted the urine women 
was 2.5 mg. per hours, value which was distinctly 
low. The average value three men was found 
7.0 mg. hours. Two these three men were 
found have excretion value which was also low. 

none the patients with anorexia nervosa was 
the urinary excretion corticosteroids significantly re- 
duced, although values the lower range normal 
were commonly found. correlation could estab- 
lished between the relative lymphocytosis 
urinary excretion either 17-ketosteroids corticoster- 
oids. However, relative decrease the number 
cells the granulocytic series leukocytes un- 
doubtedly contributed the development relative 
lymphocytosis. SHANE 
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Passive Transfer Delayed Type Skin Reactivity 
Tuberculin PPD. 


al.: Am. Rev. Respiratory Dis., 80: 398, 


method has been described for the passive transfer, 
from guinea-pigs sensitized with tubercle bacilli into 
normal animals, delayed type skin reactivity 
tuberculin PPD. This passive transfer was effected 
with plasma from which the fibrinogen, gamma globulin, 
and beta globulin had been removed alcohol frac- 
tionation. The recipient animals developed 
actions tuberculin PPD. They consisted small 
central areas yellow necrosis. three instances 
recipient animals had reactions tuberculin PPD in- 
jected intracorneally. SHANE 


Blood Pressure Levels and Abnormalities Cirrhosis 
the Liver. 


II: Ann. Int. Med., 51: 290, 1959. 


Blood pressure determinations were made group 
365 patients who had cirrhosis but who were not 
coma and had not recently had bout bleeding. 
Comparisons were made between blood pressure levels 
different age groups this series and expected blood 
pressures for the same age groups otherwise normal 
individuals. Information was collected with respect 
severity disease judged clinically, nutrition the 
patients, presence absence jaundice, 
ascites and history bleeding varices, and abnormal 
liver function tests. Fifty-three patients were subjected 
“cold pressor” tests and their reactions evaluated. 
The observations suggest that the blood pressure 
levels patients ill with cirrhosis the liver are not 
abnormally low unless the patient has recently bled 
coma. fact, the levels are slightly above the 
expected average for patients otherwise well and the 
same age. correlation was found 
pressure levels the patients studied and the extent 
and severity their disease. Hypertension was not 
uncommon this group patients. the group 
serially studied, consistent changes blood pres- 
sure were noted that could correlated with clinical 
improvement deterioration. the patients sub- 
jected “cold pressor” tests, reactions the stimuli 
were not abnormal. SHANE 


Comparative Study 6-Chloropurine and 6-Mercapto- 
purine Acute Adults. 


Ann. Int. Med, 51: 322, 1959. 


The effects 6-chloropurine and 6-mercaptopurine 
the course acute adults were com- 
pared. The drugs were studied concurrently, using 
predetermined parameters group patients, random- 
ized pairs assign the drug within these groups, pre- 
determined methods treat patients, and standardized 
criteria evaluate response. Thus was possible 
obtain, reasonable interval time, comparable 
data from two separate co-operating institutions. 

Five patients who received 6-mercaptopurine 
had complete partial hematological remission, did 
three the persons receiving 

The median survival time measured from onset 
symptoms was prolonged those individuals who had 
remission induced either agent, but 
was unaffected the remainder the patients treated. 

The data obtained suggest that the clinical response 
the two agents tested very similar. SHANE 
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SURGERY 


Relative Antiheparin Potency Polybrene and Protamine 
Patients Undergoing Extracorporeal Circulation. 


Surg., 38: 362, 1959. 


patients undergoing extracorporeal circulation, 
the relative antiheparin potency three dose levels 
hexadimethoine bromide (Polybrene), 
polymerized quaternary ammonium salt, and three dose 
levels protamine were determined Lee-White 
clotting times after administration 1.5 mg./kg. 
heparin. 100% heparin neutralization, Polybrene was 
1.5 times potent protamine. Heparin neutralization 
both drugs after rapid intravenous administration 
was maximum within five minutes and was sustained. 
The side actions produced these drugs were noted 
anzesthetized patients and conscious adults. 
Protamine tended produce mild hypotension con- 
scious subjects whereas Polybrene produced such 
response. Subjective effects produced both drugs 
twice the heparin dose were mild and 
transient. 
Polybrene seems potent and safe antiheparin 
agent, suitable for use with extracorporeal circulation. 
SHANE 


Surgical Treatment Isolated Infundibular Stenosis. 


Swan al.: Thorac. Cardiovasc. Surg., 38: 319, 
1959. 


appears that infundibular stenosis caused arrest 
the normal involution the bulbus cordis which 
should incorporated into the right ventricle the 
end the second month intrauterine life, thus form- 
ing the outflow tract the right ventricle. The stenosis 
may two types. one, fibrous and muscular tissue 
create narrowed area some portion the infundi- 
bulum, dividing the right ventricle into two chambers 
unequal size, one with hypertrophied wall, 
the other dilated and thin-walled. the other, the in- 
fundibulum shrunken size, with thick muscular 
walls, constituting fusiform stenotic outlet extending 
over some distance. this series five cases, the 
latter type was not encountered. 

The actual manipulative period the excision 
infundibular stenosis does not need very long, 
perhaps four six minutes. Therefore, the technique 
hypothermia has proved quite safe and satisfactory 
for this procedure. When all ready, inflow occlusion 
performed traction tapes around the 
cave. The incision should the infundibular 
chamber when this structure sufficiently large. may 
traverse the stenosis extend joint just above it, 
the occasion demands. Through this incision, the 
obstructing tissue widely resected use what- 
ever instruments the operator selects. Punches, scissors, 
and the knife may all needed for given situation. 
The extent the resection should wide com- 
patible with safety. The interventricular septum and 
the wall the ventricle are, course, preserved, but 
muscular bands involving the crista supraventricularis 
may resected. The failure bright red blood 
enter the right ventricle taken proof that septal 
defect, however small, present. completion the 
definitive portion the infundibular resection, closure 
the ventriculotomy continuous suture carried 
out. 
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correct diagnosis was made preoperatively four 
five cases isolated infundibular pulmonic stenosis 
presented this paper. The diagnostic criteria are dis- 
cussed. 


the five patients, two had mild residual gradients, 
one had gradient but persistent mild pulmonary 
hypertension (50 mm. Hg), and the other two had 
normal All patients were much im- 
proved clinically, and felt that their cardiovascular 
status compatible with full exercise and long life. 

SHANE 


Congenital Absence the Fibula. 


42-A: 1960. 


Congenital absence the fibula suggests the possibility 
dysplasia the whole limb with shortening due 
possibly defect also the femur. Not only the 
foot deformed equinovalgus position, but the 
tibia characteristically bowed anteriorly with thicken- 
ing the posterior cortex. Radiographs are included 
show how this condition may differentiated from 
congenital bowing the tibia where fibula 
present and the foot normal. The other illustrations 
and tables are worthy study and indicate the vari- 
ations which may occur this anomaly. most cases 
micromelia, shortening rarely restricted one 
bone. With only partial absence, ossification may 
delayed and early roentgenograms may misleading. 

Because the different segmental manifestations, 
the treatment must individualized. deformity 
the foot severe, partial excision the fibrocartil- 
aginous band and release the foot below the fibular 
anlage are advocated encourage subsequent correc- 
tion tibial bowing. some cases tibial osteotomy 
with lengthening the Achilles’ tendon indicated. 
The third component, i.e. discrepancy length the 
limbs, may slight although often marked and 
distressing. some cases raised boot may useful 
but early amputation suggested the preferable 
expedient whenever discrepancy expected 
greater than three inches the completion growth. 

Syme’s amputation, saving the heel pad and 
calcaneus apply the maximal length tibia 
possible, the procedure choice. the author’s 
opinion this leaves durable end-bearing stump for 
prosthesis, and young children can readily made 
walk. ALLAN Davipson 


Ten-Year Analysis Intertrochanteric Fractures the 
Femur. 


al.: Bone Joint Surg.. 41-A: 1399, 
1959. 


this survey, 239 consecutive trochanteric fractures 
the femur are included, which reflects 80% 
increase the number these injuries treated 
internal fixation compared similar series reported 
from the same hospital 1947. The one-piece Jewett 
nail was used almost exclusively, the trend else- 
where. the patients not treated, very valid 
contraindications existed. 

Pertrochanteric fractures accounted for 60.3% and 
paratrochanteric and subtrochanteric ones made 


Asstracts 


most the remainder. There 16.4% chance that 
patient with trochanteric fracture will, some time, 
sustain another separate hip fracture. Nine these 


prostheses broke and one bent, indicating that 


nizance this possibility important. 76% the 
angle used was 130°, and 90% were between and 
inches (7.5 and 8.75 cm.) length. 

Roentgenographic evaluation indicated 93% the 
reductions good and 6.4% only fair. Eighty per 
cent the nails were well placed, terms the 
criteria that nail anterior and high poorly placed, 
and one either anterior high questionably placed. 
Results would suggest that the original placement 
the one-piece Jewett nail, large part, determines 
the outcome but that multiple drives obtain good 
position are acceptable and not necessarily adversely 
influence the end result. fixation demands fully 
driven nail, the possibility its later penetration should 
accepted calculated risk. was noted that nine 
the nails placed low and posteriorly the region 
the calcar penetrated the head. 

ALLAN 


INDUSTRIAL MEDICINE 


Emergency Respiratory Protection Against Radiological 
and Biological 


Arch, Indust. Health, 20: 91, 1959. 


series tests was conducted certain household 
and personal items determine their value emer- 
gency respiratory protective expedients the event 
radiological biological attack. Eighteen variations 
the following items were evaluated: man’s cotton hand- 
kerchief, woman’s cotton handkerchief, cotton dress 
material, muslin bed sheet, man’s cotton shirt, rayon 
slip, turkish bath towel, and toilet paper. Some items 
tested were used different thicknesses, and some after 
being saturated with water and wrung out hand. 

The evaluation tests were carried out human sub- 
jects exposure chamber where biological aerosol 
harmless bacterial spores was generated simulate 
aerosol radioactive dust. Five men ranging 
age from years participated voluntarily. All 
understood the purpose the program and the neces- 
sity effecting good peripheral seal while holding the 
test item over nose and mouth. 

Five the objects were found have filtration 
efficiency greater than 85%. These were: man’s cotton 
handkerchief folded thickness layers (94.2%), 
folded thickness eight layers (88.9%), placed 
over mouth crumpled state (88.1%); commercially 
available toilet paper when used thickness three 
sheets (91.4%); and bath towel folded two layers 
(85.1%). The high resistance the handkerchief when 
folded 16-layer thickness, and when crumpled, 
would limit use these two variations expedient 
short intervals time. 

Further tests demonstrated the aerosol efficiency 
wet versus dry cloth materials. Five items were evalu- 
ated after being saturated with water and then hand- 
wrung. The most efficient was found the bath 
towel (70.2%), but the protection afforded still in- 
ferior that obtained for seven dry items. Furthermore, 
the resistance breathing the other four wet items 
was extremely high. general, therefore, the use 
wet items respiratory protective expedients appears 
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BOOK REVIEWS 


THE OLDER PATIENT. Complete and Practical Guide 
Diagnosis and Treatment the Geriatric Patient. 
authors. Edited Johnson, 589 pp. Illust. Paul 
Hoeber, Inc., Medical Book Department Harper 
Brothers, New York, 1960. $14.50. 


The extension our life span has revealed many new 
problems the physician: these are now being widely 
recognized. Wingate Johnson has logically directed 
the content his book this subject primarily 
the family doctor. The discussion opens with well- 
documented outline anatomical changes with age. 
This section handled concisely reviewing all 
major functional systems. This followed outline 
the more comprehensive diagnostic survey that 
needed for elderly patients who come the doctor’s 
office for evaluation their physical condition, even 
when specific complaints are lacking. This section has 
some very sound pieces advice, which one often 
does not think—for instance, where the physician 
should sit when interviewing the patient, and how 
guide the elderly patient, who usually prone 
ramble giving the history his complaints. Since 
rare for the geriatric patient have only one 
complaint and one diagnosis, the authors recommend 
that suspected diagnoses listed the order 
relative importance, rather than systems. 

The general principles treatment the older 
patient are introduced with Pope’s couplet: “Be not 
the first whom the new are tried, Nor yet the last 
lay the old aside.” This advice followed the 
discussion drugs for specific therapy and for sympto- 
matic treatment. Nutrition the older patient then 
reviewed, from the basic premise that adequate nutrition 
throughout life provides the best chance minimizing 
degenerative changes later life. The major problem 
obesity discussed here rather short section, 
but with sufficient emphasis show that numerous 
mechanical, and pathological changes ac- 
company obesity, and often hasten the victim’s death. 

short chapter pain relief describes the manage- 
ment variety pain syndromes. The next chapter 
surgical principles, including manage- 
ment, well thought out. 

The balance the book deals with systematic 
review disease states written experts their 
respective fields, and closes with sound discussion 
mental disorders, sociological aspects ageing, and 
the ways helping the older patient adjust age. 
The busy physician should find this section joy 
read. 

Although authors contributed this book, the 
editor has succeeded providing the general prac- 
titioner with guide diagnosis and treatment the 
older patient which well planned and pleasing 
read. This has been accomplished without excessive 
references, but with carefully compiled index. 


HANDBOOK AGEING AND THE INDIVIDUAL. 
Psychological and Biological Aspects. Edited James 
939 pp. Illust. The Chicago 
Press, Chicago; The University Toronto Press, Toronto, 
1959. $12.50. 


This the first book three-volume series from the 
Inter-University Training Institute Social Gerontology, 
which was written cover the subject social geron- 
tology. The contributors the first volume have 
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attempted provide instruction and reference materials 
for those training teachers and research workers 
the related fields sociology, psychology, physiology 
and clinical medicine, basis for application the 
problems ageing. 

The book divided into four parts, which discuss 
turn the theoretical foundations research ageing 
problems, the biological aspects ageing (morphology, 
neurophysiology and genetics), the environmental set- 
ting ageing people, and the psychological changes 
that occur with ageing. Numerous references follow 
each chapter, and thorough index facilitates the 
search for fine points information. 

Much this book written highly technical 
language and has many tables and graphs which would 
value only physician social scientist who 
has had some special training field. There 
little that would value the clinician except 
reference source for highly specialized information. 


BASIC OFFICE DERMATOLOGY, Stuart Maddin, 
Danto and Stewart. 308 pp. Illust. Charles 
Thomas, The Ryerson Press, Toronto, 
1960, $13.00. 

This is, the reviewer believes, the first textbook skin 

diseases written Canadians over years. The 

authors sought produce practical book essentially 
for the practitioner and medical student. Seventy 
common skin diseases are discussed and the grouping 
disease which used practical and useful. Dia- 
grams are used illustrate distribution disease 
grouped “most common” and “common”, which 
very informative. The chapters regional diagnosis 
and diagnostic procedures are very practical. 
unfortunate that many proprietary medications are 
recommended and also that the book apparently was 
published too soon include anything except brief 
mention griseofulvin, that the treatment recom- 
mended for fungous diseases out-of-date the 
chapter fungal infections; but this corrected 
the chapter therapy. 

Apart from these minor drawbacks, excellent 
and practical dermatological manual and recom- 
mended for students and practitioners. 


NUTRITIONAL DIAGNOSIS, Grace Goldsmith, 164 
pp. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1959, $6.00. 

This very readable book. combines simplicity 
with accepted facts and opinions, and could only 
accomplished one who knows the field nutrition 
extremely well. The subject matter well organized. 
The first two chapters deal with medical and dietary 
history, and examination and caloric nutrition. These 
are followed chapters protein, carbohydrate 
and lipid nutrition. Another chapter discusses the 
minerals nutrition. The last chapter devoted the 
vitamins. Each these diet components dealt with 
the same organized pattern simple and direct 
manner. 


There really very little new this book, nor 


reference volume. the reviewer’s impression 
that the purpose the book stimulate interest 
clinicians the field nutritional diagnosis, and 
condense one publication, readable form, all 
the available facts this important field clinical 
medicine. This work can highly recommended for 
practising physicians and students. 


(Continued page 1144) 
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For the patient 
whose vagus 
burns 
both ends— 
Pro-Banthine® with Dartal® 


eases psychic stress 
controls enteric distress gastrointestinal spasm 


When tensions smolder and set off associated 


hyperactivity the gastrointestinal tract, the pa- 
tient needs relief both ends the vagus. 

such cases, Pro-Banthine with Dartal eases 
the psychic stress and moderates the excess gastro- 
intestinal spasm and hypermotility. Pro-Banthine 
acts selectively calm the vagal overactivity 


stomach and intestines. Dartal acts speedily 


and safely dampen psychic pressures. 
Combined Pro-Banthine with Dartal, these 


two drugs provide highly useful agent for mod- 


erating both mood and motility patients suffer- 
from gastrointestinal spasm. 

Pro-Banthine with Dartal contains mg. 
(brand propantheline bromide) 


mg. Dartal (brand thiopropazate 
dinydrochloride) each tablet. 


Dosage: One tablet three times daily. 


247 QUEEN ST., E., BRAMPTON, ONT. 


1148 


~ 


Boox 


(Continued from page 1142) 


TREATMENT CANCER CLINICAL PRACTICE. 
Edited Kunkler and Rains. 821 pp. 
Illust. Livingstone Ltd., Edinburgh and London; 
The Macmillan Company Canada Limited, Toronto, 
1959, $17.00. 


their preface the editors point out that this book 
written mainly for those preparing for higher ex- 
aminations such F.R.C.S., M.R.C.O.G., F.F.R., and 
F.D.S. and designed supplement standard works 
operative therapy and radiotherapy. am- 
bitious enterprise epitomize the entire scope 
cancer treatment 806 pages, but the editors and their 
several contributors succeed very well doing so.’ 

Practically every specialty medicine 
sented the chapters dealing with cancer various 
systems and anatomical sites, but addition there 
are general chapters which are interest all doctors 
treating cancer. These general chapters include the 
aspects chemotherapy, hormonal treatment and the 
clinical and statistical aspects involved presenting 
results 

Description radiotherapeutic techniques occupies 
substantial amount the text but does not unbalance 
it. These sections are some interest the surgeon 
and physician treating cancer. The reviewer, while 


appreciating the book whole, found certain parts 


especially well done; these included the chapters 
the head and neck, bone, joint and connective tissues, 
biliary tree and pancreas, and melanoma. The writing 
was the usual British standards excellence 
but was little disappointing note British 
writer referring the body the mandible the 
horizontal ramus. The chapter the breast well 
presented but somewhat unorthodox subscribing 
the McWhirter approach treatment. 

Because the wide field covers, this book will 
find its most useful place the hospital library 
the reference library; should popular text. 


Cornell University, and Taylor, McGill University. 
262 pp. McGraw-Hill Company Canada Limited, 
Toronto, 1958. $7.50. 


“Mental Health Industry” has been written two 
psychiatrists who have had extensive preparation for 
dealing with this topic. They both have had special 
study industrial psychiatry the School In- 
dustrial Labor Relations Cornell University. They 
have acted psychiatric consultants industry and 
also practised psychiatrists non-industrial settings. 

The introduction brief presentation psy- 
chology, and reference made frequently throughout 
the book various aspects emotional and social 
adjustment mentioned this section. The remainder 
the volume considered under four main headings: 
The Setting, People Work, The Emotionally Dis- 
turbed, and Mental Health Aids. 

Under “The Setting” discussion the role 
psychiatry and psychiatrists industry, which clearly 
shows the need such services order that the indi- 
vidual and the industry may function most effectively. 
particularly valuable chapter the one “Social 
stress industry”. 

“People work” the authors have considered 
workers all levels from the hourly employee 
top management. the keen industrialist this 
should section. The chapters 


Canad. 
May 28, 1960, vol. 


“The emotionally disturbed” also present many 
thought-provoking points. 

The final chapters deal rather too briefly with some 
the mental health aids, such interviewing, psycho- 
logical testing, and programs possible industry. 

The book should interest industrial 
physicians and nurses helpful ammunition their 
efforts persuade management improve health 
facilities, mental physical. 


CHLOROMYCETIN (CHLORAMPHENICOL). Antibiotics 
Monographs No. Woodward and Wisse- 
man, Jr. 159 pp. Illust. Medical Encyclopedia, Inc., New 
York, 1958. $4.00. 


This one series monographs dealing with 
note, account the chemistry and pharmacology 
the antibiotic, chapter toxic reactions, and 
series chapters devoted its action various 
types infection. The advantages and disadvantages 
the antibiotic are fairly set forth, and many general 
principles antibiotic therapy are emphasized 
throughout the text. The literature and including 
part 1956 has been reviewed, and 738 references 
are cited. 

Chloraphenicol was first used clinically 1948. 
matter interest that even ten years’ experience 
did not suffice reveal all its toxic properties, and 
that one two have been described since this book 
was the marked intolerance exhibited 
premature infants. 


DER LIQUOR CEREBROSPINALIS KINDESALTER 
(Cerebrospinal Fluid Childhood), Schénenberg. 175 
pp. Illust. Georg Thieme Verlag, Stuttgart, Germany; 
Intercontinental Medical Book Corporation, New York, 
1960. $6.90. 


Professor Schénenberg states that his purpose pre- 
paring this monograph was assist physicians the 
evaluation cerebrospinal fluid changes they occur 
childhood. 

His book presents comprehensive account 
present knowledge the anatomy, physiology and 
pathology the cerebrospinal fluid from the pediatric 
point view. 

Part begins with description the dynamics 
the cerebrospinal fluid. Its formation, circulation and 
absorption well blood brain barrier problems are 
discussed detail the light modern methods 
investigation using radioactive materials. This fol- 
lowed account procedures cerebrospinal 
fluid withdrawal and their possible sequele. The 
further analysis the fluid includes very well illus- 
trated section differential cytology. The chemical 
composition CSF fully described, particular 
the determination albumin and protein fractions 
including use paper electrophoresis and chromato- 
graphy. 

enumerating many difficult ways cerebrospinal 
fluid analysis, the author tries give complete 
picture the latest diagnostic methods available, and 
mentioning also their limitations, evaluates the 
results obtained more completely. 

part the author goes deal with cerebro- 
spinal fluid changes diseases affecting the meninges 
childhood. The careful analysis cerebrospinal 
fluid changes each disease process, here presented, 
provides the pediatrician with most valuable aid 
differential diagnosis. 
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Practices 


NOTE: avoid the publication misleading informa- 
tion, all advertisers under the classification 
the Canadian Medical Association Journal should fur- 
nish the following information: 

Population community and surrounding territory 
served. 

Number doctors now practising the community. 

Location nearest doctor the community has 
resident physician. 

Location nearest hospital. 

Description and suggested price premises for office 
and residence. 

Whether not introduction least two months’ 
duration may afforded prospective purchaser. 


HOUSE AND PRACTICE FOR SALE central Ontario 
office equipment and introductions included. 
wishing specialize. Reply Box 510, CMA Journal, 


St. George St., Toronto Ontario. 


GENERAL PRACTICE Maritimes, present doctor leaving 
specialize. There has been doctor here continuously for 
years. Large home and office, low rental, miles 
open hospital and nearest doctor, paved roads and fine 
beach close by. Reply Box 812, CMA Journal, 150 St. George 
Toronto Ontario. 


HOUSE AND GENERAL PRACTICE FOR SALE attrac- 
tive village with large surrounding area southern Ontario. 
open hospitals within short distance. Reasonable price. 
Owner leaving due ill health. Reply Box 813, CMA Journal, 
St. George St., Toronto Ontario. 


HOUSE AND UNOPPOSED GENERAL PRACTICE FOR 
SALE, southern Manitoba. Town 600 serving 3500 popula- 
tion. Modern well-equipped 16-bed ‘hospital town. Office 
hospital. Nearest doctor miles. Annual gross $26-28,000. 
Low overhead. Reasonable terms. Reply Box 819, CMA 
Journal, 150 St. George St., Toronto Ontario. 


FOR well-established, very lucrative 
general practice rural Manitoba. Modern hospital town. 
office including x-ray unit, furniture, records, 
etc. $3000 easy terms. Owner specializing. Reply Box 820, 
CMA Journal, 150 St. George St., Toronto Ontario. 


EXCELLENT, UNOPPOSED high income, general practice 
eastern Canada town 1000 population, serving surrounding 
territory 4000 population. Nearest doctors and nearest hos- 
pital are miles from the community. money necessary. 
and house for rent, desired. Apply Box 821, CMA 
Journal, 150 St. George St., Toronto Ontario. 


ACTIVE GENERAL PRACTICE available near Toronto 
present physician leaving for postgraduate June 1960. Well- 
ecuipped office building occupied three other physicians. 
Common office expenses shared. Open hospital within five 
miles. Excellent opportunity for independent practice. Reply 
Box 822, CMA Journal, 150 St. George St., Toronto Ontario. 


Residencies and Internships 


GENERAL ROTATING approved internships available 
Uniontown Hospital, Uniontown, Pa., stipend—$350 per month. 
Canadian medical schools eligible. For further in- 
contact chairman, Intern Committee, Uniontown 
Uniontown, Pa. 


RESIDENCIES, MEDICINE AND 
general hospital. Organized teaching programme with 
board specialists. Salaries range from $315 $415. 
igible California licensure. Write Director Medical Educa- 
Kaiser Foundation Hospital, Oakland 11, California. 


WANTED.—House 345-bed hospital rotating 
rvice—$400 per month. Foreign graduates must speak fluent 
iglish and have certificate from Educational Council. Apply 
for early appointment. Kentucky Baptist Hospital, 
Kentucky, Dobbs, Administrator. 


INTERNS REQUIRED for 400-bed. Presently expanding 
modern, well-equipped, active general hospital, located 
Oshawa, Ontario, Canada, industrial city 50,000, 
miles east Toronto. Approved for rotating internship 
the Canadian Medical Association. Remuneration for British 
aduates $250 per month. For particulars, please write Super- 
intendent, Oshawa General Hospital. 


the proven broad-spectrum antibiotic 


stubborn bacterial infections ENICOL (Chloram- 
phenicol ‘Intra’) maintains effectiveness against wide 
range micro-organisms including most strains 
Staphylococci. Frequently effective when other anti- 
biotics disappoint. Few side effects ever reported. 
Economically advantageous for average patients. 


PRESENTATION: 250 mg. gray and blue capsules bottles 
16, 100 and 500 (hospital). Further information 
request. 


Intra Medical Products Limited, 
Grenville St., Toronto, Canada 
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MEDICAL NEWS Brief 


(Continued from page 1130) 


FIRST INTERNATIONAL 
CONGRESS 
HISTOCHEMISTRY AND 
CYTOCHEMISTRY 


The First International Congress 
Histochemistry and Cytochemis- 
try will held Paris from 
August September 1960. 
organized under the auspices 
the Société Francaise 


chimie collaboration with the 
histochemical societies existence 
all over the world, especially the 
American Histochemical Society, 
the Deutsche Arbeitsgemeinschaft 
fiir Histochemie, the Société Belge 
dHistochimie, the and 
Japanese histochemical 
and several non-autonomous sec- 
tions histochemistry. 

All correspondence scientific 
Congress matters should ad- 
dressed to: Dr. Wegmann, 
Médicale, 
45, rue des Paris (6°), 


complete urine profile seconds 


BRAND 


Protein 
Glucose 


Dip this end 


CASOIBEO 


Reagent Strips 


Colorimetric Combination Test for 
Urinary Protein, Glucose and 


COMPANY OF 
CANADA, LTD 
Toronto + Ontario 
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France. The full program will 
sent request. The registration 
fee $25 for full membership, and 
$20 for associate membership. 


PRACTICAL 
CLASSIFICATION 
DEPRESSIONS 


loquium Depressive States 
Buenos Aires, Argentina, 
the auspices the University 
Buenos Aires (March 21-23), the 
sole Canadian representative, 
fessor Ewen Cameron 
University, created 
interest proposing classificatica 
the depressions based 
response therapy. suggested 
that there were three main 
depression: (1) retarded depre: 
sions, characterized their 
ceptionally favourable response 
electroshock therapy and also their 
generally favourable response 
imipramine, and less 
sponse iproniazid; (2) depres- 
sion with anxiety, too severe 
permit psychotherapy, intensified 
electroshock but singularly well 
treated iproniazid con- 
tinuous sleep and ECT; (3) neu- 
rotic depression, most effectively 
treated psychotherapy either 
alone accompanied abreac- 
tion through barbiturate and meth- 
nitrous oxide inhalations. addi- 
tion, course, there were the 
so-called depressive equivalents 
and masked depressions. 


Cameron maintained that from 
practical point view such 
classification was great value, 
had already been shown his own 
department Montreal. When 
some Latin-American colleagues 
with less pragmatic approach 
expressed doubts about this type 
classification, also pointed 
that this technique classification 
disease response therapy 
was Classical one fields 
pathology was not yet 
exact assignment cases 
ent 

THE TYPHOID CARRIER 

STILL PROBLEM 


true that chronic 
carriers are becoming more anc 
more uncommon, but this must no’ 
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CONSIDER THE 
WIDE 
USEFULNESS, 
SAFETY AND 
ECONOMY OF... 


TRIPLE SULFAS 


TABLETS and pleasantly-flavored SUSPENSION 
Each tablet cc. teaspoonful contains: 


Sulfadiazine....... 
175 mg. 


TABLETS and pleasantly-flavored SUSPENSION 


Each tablet teaspoonful contains: 


Sulfadiazine.......... 167 mg. 
Sulfamerazine......... 167 mg. gr. 
Sulfamethazine............... 167 mg. 


CAUTION: While untoward effects associated with sulfon- 
amide therapy are greatly reduced administration 
and preparations, vigilance should 
not relaxed the search for and recognition agran- 
ulocytosis, fever, joint pains, skin reactions etc. 


REFERENCES: Terrell, W., The Newer Sulfonamides, 
Clin, North America, March, 1957, 539. Harris, H.: The 
Sulfonamides Twenty-Five Years Later, Virginia Month, 86:65, 
1959. Ceder, Current Appraisal Cutaneous Drug 
tions, Minnesota Med. 41:363, 1958. Council Drugs: 
New and Nonofficial Drugs 1959, Philadelphia, Lippincott, 1959, 
49. Kempe, C.H.: Rational Approach Antibiotic Therapy 
Childhood Infections, Med. 24:325, 1958. 


TRIPLE 
SULFAS 


EFFECTIVENESS 
action all sulfa 
components provides fully 
effective blood urinary 


SAFETY 

each sulfa 
below the 
eliminates risk damage 


> 
3 
4 


EFFECTIVE 

pneumococcic, staphylococcic, 
meningococcic, gonococcic and 
hemolytic streptococcic infections 


scarlet fever, measles, otitis media, 
tonsillitis, Vincent’s angina, meningitis 
and urinary tract infections 


DOSAGE 

Infants and children: 

One teaspoonful (0.5 G.) per day 

for each body weight. 

This may administered 

hours apart. the latter schedule, 
the initial dose should twice 

that the subsequent doses. 

Adults: Four tablets G.) every 

followed tablets every hours. 
Bottles fluid ounces 100 tablets. 
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MEDICAL NEWS brief 
(Continued from page 14) 


blind the fact that they still 
occur from time time. Niord and 
Pugh report two cases chronic 
typhoid carriers the Virginia 
Medical Monthly 1960, page 
193). The first case was 66- 
year-old white grandfather who 
had had typhoid fever January 
1957. His family had had repeated 
attacks typhoid fever, and all 
the ordinary sources were found 


negative for typhoid bacillus. 
The stool examinations the 
patient were, however, continually 
positive for typhosa, and radio- 
graphs the gastro-intestinal tract 
showed gallstones although had 
symptoms 
Cholecystectomy 
and the gallstone culture showed 
typhosa. The second case was 
56-year-old man who also 
had typhosa the stool, and 
had had local episodes typhoid 


IVISION PFIZER 

ROYALMOUNT 
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fever. The radiograph showed 
cholelithiasis, although again 
was asymptomatic far that 
was concerned; cholecystectomy 
was performed and 
cultured from the gallstones. The 
stool culture became negative 
treatment with chloramphenicol. 


The comment made that the 
absence infection the 
sources typhoid fever 
member family which the 
disease occurs should 
investigated typhoid carrier 
always bearing mind the possi 
source. Appropriate 
should used following lapa 
rotomy, since recurrent infection: 
may otherwise occur. 


CHEMOTHERAPY THE 
MALIGNANT LYMPHOMAS 


The management 
disease and other malignant lym- 
phomas includes both radiation 
and chemotherapy. The latter 
alternative radiation called 
for various conditions; for 
ample, severe systemic manifesta- 
tions; such 
ment make radiation imprac- 
ticable too time-consuming; the 
occasional need for rapid tumour 
shrinkage; and history previ- 
realized, course, that the effects 
chemotherapy vary degree 
and duration. 


There are now several drugs 
choose from the treatment 
these diseases, beginning with 
nitrogen mustard and more recently 
the corticosteroids. Nitrogen must- 
ard was the first used and 
still the agent choice, especi- 
ally where immediate response 
needed. The dosage 0.4 
either single dose dividec 
and given two successive days. 
The injection best given 
fine needle into the tubing 
rapidly running 
Nausea and vomiting often resuli 
and bone-marrow depression must 
kept mind continually. 


Two drugs are effective orally: 
chlorambucil (Leukeran-Burroughs 
Wellcome) and triethylene mela- 
mine (TEM-Lederle), neither 
which effective nitrogen 
mustard, but both produce fewer 
apy with these has not yet been 
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tends inactivated the 
ecids the stomach and should 
given, after overnight fasting, 
together with one two grams 
sodium bicarbonate water. 
so, the effects given 
are less predictable than those 
nitrogen mustard Leukeran, 
end its toxic effect the bone- 
manifested more irregu- 
lurly, making difficult keep 
eye these effects. 

The adrenal steroids have place 
suppressing symptoms the 
lymphomas, 
control such complications 
proof yet for the claim that they 
“stimulate” “protect” the 
marrow from nitrogen must- 
x-ray toxicity. They should 
replace these latter methods 
the early stages treatment. 
Medical Letter, Vol. April 
1960. 


APPLICATIONS FOR 
RESEARCH SUPPORT 
INVITED AMERICAN 
HEART ASSOCIATION 


Applications from 
vestigators for support studies 
conducted during the fiscal 
year beginning July 1961, are 
now being accepted the Ameri- 
can Heart Association. The dead- 
for applying for research 
fellowships and established investi- 
September 15, 1960. 
Applications for grants-in-aid must 
received November 1960. 
Stipends all categories have been 
increased this year based the 
cost living. Applications 
made for awards the 
categories: 

awarded for five years, 
ranging from $7500-$9900 
vearly plus dependency allowance, 
scientists proven ability who 
have developed their research 


the point where they 


independent investigators. ad- 
department 
assist defraying the expenses 
research program. Applicants 
may apply for grants-in-aid sup- 
port their research the same 


(Continued page 18) 


Part 


equipment 
probably drew its first pain-relieved 
breath the year 1799, but let’s 
back the story four years 
before that. 


the age seventeen Humphrey 
Davy Cornwall, England, was 
engaged experiments with ni- 
trous oxide and the effects its 
inhalation. When became super- 
intendent 
Pneumatic Clifton, 
Bristol, continued his experi- 
mentation and published 
which suggested that nitrous 
oxide inhalations might used 
relieve the pain surgical op- 
erations. Davy later worked with 
the engineer, 
James Watt, the construction 
gasometer attached almost 
bag, from 
which the patient inhaled the ni- 
trous oxide. 


1799.—Humphry nitrous oxide gasometer. 


probable that William Allen, 
equipment Guy’s Hospital 
1800 when demonstrated before 
distinguished group surgeons 


the effects nitrous oxide inhala-. 


tion, and particular its elimina- 
tion pain sensations. 


1846 William Morton 
proved the practicability ether 
anesthesia operation per- 


formed Dr. Warren the 


ANAESTHETIC NEWS 
The History Anaesthetic Apparatus 


1846.—Morton’s ether inhaler. 


Massachusetts General Hospital 
Boston. The inhaler which em- 
ployed, shown above, regarded 
being the first complete 
thetic unit, had definite tube 
for the patient inhale from. 


Part will continue the develop- 
ment apparatus from 
1847. 


Product News from B.O.C. 


MODEL 


The B.O.C. Boyle Machine for the 
administration Oxygen, Nitrous 
Oxide, Cyclopropane, Carbon Di- 
oxide, Trilene, Ether and Fluo- 
thane available either pedes- 
tal table model. supplied 
with wide-bore breathing attach- 
ment. 


For the finest equip- 
ment known medical science— 
specify B.O.C. 

Descriptive literature available all our 
products, write telephone: British Oxygen 


Canada Limited, Medical Division, 355 Horner 
Avenue, Toronto 14, Ont. 


BRITISH OXY GEN CANADA CATHARINES, TORONTO, MONTREAL 
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time they apply for 
Investigatorships. 

Advanced Research Fellowships: 
Awarded for periods one two 
years postdoctoral applicants 
who have had some research train- 
ing and experience but who are 
not clearly qualified conduct 
their own independent research. 
During the second year tenure 
they will permitted spend 
25% their time professional 
and scientific activities not strictly 


research nature, provided that 
these will contribute their pro- 
fessional development and not 
involve services for fee. These 
stipends range from $5500 $6000 
annually, plus dependency allow- 
ance, the case Established 
Investigators, additional grant 
gators 

Research Fellowships: limited 
number awards are available 
young men and women with 
doctoral degrees for periods one 
two yeats enable them 


Day” 


for the neuritis patient 
can tomorrow 


pain relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis treatment 
with Protamide started promptly after onset. 


Protamide the therapy choice for either early delayed 
treatment, but early use assures greatest efficacy. 


For example, 4-year and 26-month 
combined total 374 neuritis patients treated with Protamide 
during the first week symptoms responded follows: 


60% required only daily injections for 
complete relief 


96% experienced excellent good results with 
less injections 


Thus, the neuritis patient’s first visit—especially early one— 
affords the opportunity speed his personal Day.” 


Protamide available pharmacies and supply 
houses boxes ten 1.3 cc. ampuls. 
only, one ampul daily. 


Sherman Laboratories, Lid 


Windsor, Ontario 


Lehrer, W., al.: Northwest Med. 75:1249, 1955. 
Smith, Richard T.: New York Med. 8:16, 1952 
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perienced Annual 
stipends range from $4000 
plus dependency allowances. This 
type award, however, 
primarily made local Heart 
Associations. 

Grants-in-Aid: Made experi- 
enced investigators help 
write the costs specified 
such equipment, technical 
sistance and supplies. 

gators unusual capacity 
widely recognized accomplishmert 
are appointed the 
Heart Association Career In- 
vestigators assure them 
financial support throughout 
productive lives. These are 
the initiative the Association 
Research Committee and not 
application. 

Further information 
cation forms 
awards may obtained from 
the Assistant Medical Director 
Research, American Heart Associa- 
tion, East 23rd Street, New York, 
10, N.Y. 


SPECIAL FELLOWSHIP 
MEDICAL NEOPLASIA 


Memorial Center for Cancer and 
Allied Diseases training centre 
affiliated with Cornell University 
Medical College. Specializing 
cancer and allied 
undergraduate and graduate levels. 
dency program internal medi- 
cine, and addition offers special 
fellowships for study limited 
number graduate physicians. 

The purpose the Special 
Fellowship Medical Neoplasia 
offer physicians trained 
internal medicine the opportunities 
available Memorial Center 
study the natural history, diag- 
nosis, complications, pathogenesis 
and pathological physiology, path- 
ology and treatment cancer. 
with particular emphasis the 
lymphomas 
diseases; and undertake 
active supervised clinical 
tion interest the service anc 
the fellow the field medica 
neoplasia (non-surgical cancer anc 
palliative therapy patients witl 
malignant tumours 

Candidates must graduates 
medical schools, and must have 
completing two years 

(Continued page 20) 
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Transition from 
emotional stress states 
tranquil alertness 


with everyday practice: alleviates symptoms tension, 
anxiety, agitation and emotional unrest without 


slowed intellectual function, euphoric, depressant 
soporific effects. 
Lowest dosage (0.25 mg., b.i.d.) anti-anxiety agent 
absence side effects dosage level 
response; long acting convenient b.i.d. 


administration greater (and safer) control over 
wider range applications. 


Supplied: 0.25 mg. tablets, bottles 50. 


CORPORATION LIMITED 


TRADE MARK 
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MEDICAL NEWS brief 
(Continued from page 18) 


graduate training internal medi- 


cine addition one year 
Such training may 
formal residency its equivalent. 
They must the highest in- 
tegrity and moral character and 
have expressed interest, both 
academic and clinical, the study 
malignant neoplastic diseases. 
The salary stipend $6000 per 


annum without maintenance. The 
fellowship appointment for one 
year normally beginning July re- 
newable for one two years 
select individuals who develo 
special interest some prob 

Applicants should 
writing to: Henry Diamond, 
M.D., Chief, Lymphoma Service, 
Department Medicine, Mem- 
orial Center for Cancer and Allied 
Diseases, 444 East 68th St., New 
York 21, N.Y. 


Always your service 


the 
adhesive 
bandage 
with 
POROSITY 


TRADE MARK 


THE 


Elastoplast, the familiar red tin, 
synonymous with perfection whenever 
compression bandaging indicated. Only 
Elastoplast combines the proper degree 
elasticity, 
porosity necessary for the effective 


support 


care the surgical patient. 


Adequate porosity throughout the 
entire surface the adhesive permits 
free sweat evaporation and reduces 
risk skin irritation. 


The proper degree 
stretch and regain for 
correct compression 
and support. 


Fluffy edges 
prevent trauma 
devitalized skin. 


ast for quality and reliability 
the surgical field. 


SMITH NEPHEW, LIMITED 


5640 Paré Street, Montreal Que. 


Ad. No. 0007 


ack 
McKIM ADVERTISING LIMITED, MONTREAL 


Canad. 


VASOPRESSOR DRUGS 
FOR SHOCK 


useful commentary the 
choice agents for 
action shock given The 
Medical Letter, Vol. March 
1960. There are many such 
pressor agents available; they 
all sympathomimetic amines anc 
are administered 
Some raise the blood pressure 
causing peripheral constriction 
others have positive 
effect, causing cardiac 
well peripheral dilatation 
Still others are both cardiac stimu 
and peripheral constrictors 
The main aim vasopressors 
however, not raise blood pres- 
sure, but improve the blood 
brain and kidney. The blood pres- 
sure, therefore, not 
pheral organ blood flow. One 
study showed decrease 
much 20% the cerebral blood 
flow normal subjects after 
30% increase blood pressure 
obtained the use 
terenol; the other hand, dose 
epinephrine which raised the 
mean arterial blood pressure very 
little actually increased the cere- 
bral blood flow much 
20%. 

Curiously enough, clinical ex- 
perience shows that not 
amongst these drugs following 
the guidance these 
findings. For example, the hypo- 
tension myocardial infarction 
accompanied reduced cardiac 
output and 
resistance, and under these condi- 
tions the ideal drug would seem 
one which both cardiac 
stimulation and peripheral vaso- 
dilatation such 
methamphetamine. But the 
same cases, drugs such levar- 
terenol and which act 
mainly peripheral vasoconstric- 
tion are also effective. 

pressor perfect but 
sesses advantages and disadvan- 
tages. Many factors 
considered, such the ease ad- 
ministration and dosage, duration 
effect, tendency cause side 
effects, and on. suggested 
that better become familiar 
with one two agents than 
move from one the other 
order obtain theoretical ad- 
vantages. 
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